
Larotid 

(amoxicillin) 

is the new name foot; Laiodn 

^ r ? 1 ce introduction in March of 1974, Larocin has been prescribed more than a 
million times by physicians in the United States. In several of these instances, 
written prescriptions for Larocin have been confused with Lanoxin, Burroughs 
Wellcome Company s brand of digoxin. Although the reported incidence of such 
confusion has been extremely low, Roche Laboratories has changed the name of 
ite product to L^CfflD (amoxicillin). We hope, you will agree that this action is in 
the best interest of the patient and of everyone concerned. 


Before prescribing, please consult complete product- 
Information, a summary of which follows! 
Indications: Injections due to susceptible strains of 
the following gram-negative organisms; H. Influen- 
zas, E. coll, P. mtrabilis and N. gonorrhoeas; and 
gram-positive organisms: streptococci (Including 
Streptococcus iaecallal, D, pneumoniae and non- 
penfollllnass-praduclng staphylococci. Therapy 
may be Instituted prior to obtaining results from 
bacteriological and susceptibility, studies to de let- 
in ins causative organisms and . susceptibility to 
amoxicillin. 

. Contraindications i In Individuals with history of al- 
lergic reaction lo penicillins. 

WARNINGS) SERIOUS AND OCCASIONALLY 
FATAL HYPERSENSITIVITY (ANAPHYLACTOID) 
REACTIONS REPORTED IN PATIENTS ON PENI- 
CILLIN THERAPY. ALTHOUGH MORE FREQUENT 
FOLLOWING PARENTERAL THERAPY, ANAPHY- 
LAXIS HAS OCCURRED IN PATIENTS ON ORAL 
PENICILLINS. MORE LIKELY IN INDIVlbUALS 
WITH HISTORY OF SENSITIVITY TO MULTIPLE 
ALLERGENS. BEFORE THERAPY, INQUIRE CON- 
CERNING PREVIOUS HYPERSENSITIVITY REAC- 
TIONS TO PENICILLINS, CEPHALOSPORINS OR 
OTHER ALLERGENS. IF ALLERGIC REACTION 
OCCURS; INSTITUTE APPROPRIATE THERAPY 
AND CONSIDER DISCONTINUANCE OR AMOXI- 
CILLIN. SERIOUS ANAPHJOACtOTO REACTIONS 
REQUIRE IMMEDIATE EMERGENCY TREATMENT 
WITH EPINEPHRINE. ADMINISTER OXYCIBN, W- : 
TRAVENOUS STEROIDS AND AIRWAY MANAGE- 
MENT, INCLUDING INTUBATION. AS INDICATED, 
Usage lo Pregnancy: Safely in pregnancy not 


established. 

Precautions: As with any potent drag, assess renal 
hepatic and hematopoietic function periodically 
during prolonged therapy. Keep In mind possibility 
of superinfections with mycotic or bacterial patho- 
gens; if. they occur, discontinue drag arid/or Insti- 
tute appropriate therapy. 

Advene Reactions: As with other penicillins, unto- 
ward reactions will likely be essentially limited to 
sensitivity phenomena and more likely occur tn - 
individuals previously demonstrating penicillin 
hypersensitivity and those with history of afierav 
asthma, hay lever or urticaria. Adverse reacHohs 
reported as associated with use' ai penicillins: Gas-' 
Irolntestinal: Nausea, vomiting. dlarrhea. Hycer- 
sensitivity Reactions: Erythematous macularxrou- 
lar rashes, urticaria. NOTE: Urticaria, other skin 
rashes and serum slckness-llke reactions bray be ■ 
controlled with antihistamines and, If necessary; 
systemic corticosteroids. Discontinue amoxtctllin 
unless condition Is believed to Be lile-threateninct 
and amenable only to amoxicillin therapy. liver 
Moderate rise In SGOT noted, but significance un- 
. known. Hemic and Lymphatic Systems: Anemia, 
thrombocytopenia, thrombocytopenic purpura' ! 
eoslriophilla, leukopenia, agranulocytosis. AU cue 
usually reversible on discontinuation of &erapy\ 
and believed to be hypersensitivity phenomena. 

, Dosagei Ear, nose, throat, . genitourinary tmrj s kin 
' and soft tissue intections -Adulia: mg every g 

hours. Children: 20 mg/kg/day In -divided doseB 
every 8 hours; under 6 leg, 0.5 ml of Pediatric Drape 
. every $ hours; 6-8 kg, 1 ml of Pediatric Drops every 
;8 hodrs. t/rwer respiratory toot infection^ 


vete infections or those caused by less sus ceptlblg 
arganigms— Adults: 5QQ mg every 8 hours, children: 
^0 mg/kg/day in divided doses every 8 hours; 
under 6 kg, 1 ml of Pediatric Drops every 8 hours; 
6-8 kg, 2 ml of Pediatric Drops every 8 hours. Gon- 
orrhea (acute uncomplicated anogenital and ure- 
thral infections)— Males and females: 3 grams as 
a single oral dose. NOTE: Children weighing more 
than 8 kg should receive appropriate dose of oral 
suspension 125 mg or 250 mg/ 5 ml. Children weigh- 
ing 20 kg or more should be dosed according to 
adult recommendations. 1 
Notes In gonorrhea with suspected lesion of syphi- 
lis, Perform dark-field examinations before amoxi- 
cillin therapy and monthly serological tests for at 
least fojAT months. In chrorilc urinary tract infections. 


neoessa^: Smaller than recommended doses 
should not oe U8©d. In stubborn infections, several 
weeks' therapy may be required. Except lor gonor- 
rhea,, continue treatment for a minimum of 48-// 
hours after patient is asymptomatic or bacterial 
eradication is evidenced. TVeat hemolytic strepto- 
coccal Infections for at least 10 days to prevent 
acute rheumatic fever or glomerulonephritis. 
Supplied! Amoxicillin as the trihydrate: Capsules* 
^ and 500 mg; oral suspension, 125 mg/5 nil 
and 250 mg/5 ml; pediatric drops, 50 mg/ml. 


Boche Laboratorfes 


Hoffmann-Lcr Roche Inc. 


/ Division of Hoffmann-La R 
^utley, New Jersey 071 10 
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from Planned Parenthood! ■ 

Hew Guidelines Set 
For Contraception 
la Women Over 40 

• By Frances Goodnight 

Medical Tribune Stag 

NEW YORK-What advice about contra- 
ccpllon methods should be given to 
women over 40 in the wake of recent 
reports from Britain that use of oral 
contraceptives by older women is linked 
to an increased risk of myocardial in- 
farction? 

The guidelines definitely include 
making sure that such patients receive 
full information about the risk-benefit 
ratio of the agents, says Dr. Louise B. 
Tyrer, vice president for medical affairs 
of the Planned Parenthood Federation 
of America. 

Dr. Tyrer emphasized during an in- 
terview with Medical Tridune that 
the new reports constitute the first doc- 
umented proof of association between 
the “pill" and heart attacks. 

An aftermath, she noted, has been 
the announcement by the Food and 
Drug Administration that it plans to rc- 
.vise labeling for oral agents to reflect 
the recommendations of its obstetrics 
and gynecology advisory committee 
that patients over 40 “be made thor- 
oughly aware of the increased risk and 
be urged to utilize other forms of con- 
traception." 

Findings from the British studies in- 
dicate that the estimated incidence of 
non fatal myocardial Infarction In wom- 
en aged 40 to 44 Is 9.9 per 100,000 
nonusers of oral contraceptives com- 
pared to 56.9 per 100,000 users In the 
Continued on page IS 
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» rentho ^ Transposed Arteries: First Total Correction 


By Nathan Hohwitz 

Mettled Ttlhme Sr.iO 

Detroit— The first successful total cor- 
rection of transposed great arteries was 
reported here by a Brazilian surgical 
team. 

Overcoaiing technical problems thnt 
have frustrated heart surgeons for more 
than two decndcs, the team was able to 
transfer the position of the coronory 


arteries in rclransposed great vessels 
and achieve normal blood flow con- 
duits in a 40-day-old infant with a large 
ventricular septal defect, Dr. A. D. 
latene told the 2nd International Sym- 
posium on Cardiac Surgery at the Hen- 
ry Ford Hospital. 

Dr. Jatene is Professor of Surgery at 
the Cardiologic Institute in Sao Paulo, 
Brazil. 


T he achievement was described as a 
“great technical triumph" by Dr. John 
W. Kirklin, Professor and Chairman of 
the Department of Surgery, University 
of Alabama. He added that Dr. Jatene's 
procedure offers “a very exciting" sur- 
gical approach, especially in patients 
with a large VSD. 

In describing the new procedure. Dr. 

Continued on page 20 









A LITTLE INSURANCE - 14 At- 
lanta restaurants and two 
hotels overcharge for ciga- 
rettes and split profit befc- 
Yeen heart mid cancer re- 
March, The idea, begun by 
late owner of the Coach and 
! Six who quit smoking after 
;Kt M.i., is continued by. hie 
vidow, Mrs. Beverly Solof f ■ 
She told WT that in 1 yr. 1 
machine took in an extra 
§38Qp, "People who smoke 
®te the nost frightened of 
a U and their reaction is 
^credibly good. They feel. 
; i l® 8 ® guilty for smoking and 
> (®^4 iike they're buying a 
•' Httle insurance. 


Schematic presentation of the new procedure *“ ,o1 ^ 
tomlcal correction of transposed great vessels In patients 
with VSD. Figure (A) shows ascending aorta, “T 

terlor, pulmonary trunk, presently posterior, and the pro 
mat portion of tho coronary arteries. Two stitches in I 
anterior wall of the pulmonary artery shew where ™ ' 

naries will he sutured. The coronaries are excised (B), a 8 
with pieces of the aortic wall, and the ope nings are closet) 

Major Victory Seen High C 

In Capitation Grant Child/* 
Policy Reversal 

formation in ast 
Medtedt rub™* Keren regularly take tx 

Washington— The Ford administration ported here by 
has reversed its policy, inherited from ( to m Filzslmons 
the previous administration, to end an d the National 
capitation grants to medical and dental ■ The study, P 
schools and has unveiled a new pro* Ahnual Symposh 
posal that is expected to move the tong- eases here, rdvea 
stalemated health manpower legislation in 10.8 per 
several steps closer to enactment. severe, *terold-d 
The policy change is viewed; by oh 1 Although pas 
servers as a major victory by new been “"P** . 
H.E.W. Secretary F. David Mathews, and effect 
,v Ph.D.. end Dr. Theodore Cooler, As- 
sfanam Secretary for HealtCover the S. _Spardd|ng t r. 
Office of Management and Budget. Sou 

Continued on page 20 physicians.® 0 


ten for total ana. with a patch. AI (C) and (l», corresponding Pj®«® “* "* 

35s SKacssse’sa.-ss 

penlngi are clos ed without coronaries. • 

High Cataract Rate Found in 
Child Asthmatics on Steroids 

Medical Tribune deport ,0 the .SSOctetfon OfchriJUC StoTOrf I U* 

Dbnvbr— A high incidence of cataract in chito^ asthmatics w.th a change 
formation in asthmatic children wtar lel S^J children in our study 

remilarly take corticosteroids . was re- OwfP > . - Years 0 f age with 

^hereby . . to- « of IpW- ^f^^ar hbtory of rieroki 
from Filzslmons Army Medical Cen Hpnnndencv Slitlamp examination by 
and the NaUonal Asthma C® n,or - lw S fode^ndent ophthalmologists re- 

The study, presented at the 28th catflr r ac , formation in 10 

Annual Syropostont on Pulr^na^Di^ ve edd ad(Jilional 21 pa ii e ius 

cases here, revealed cataract fonaafon changs in .|cns pathology, 

in 10.8 per cent of 92 tong standing, show ng sonic these ctli)dren 

severe, steroid-dependent asthmatics. „ couldn’t function 

Although pas. anlma! studies have dospile the 

been unable to prove a definite cause noraim y ^ ^ chemol herapeutic 
a nd effect relationship between steroid w we think physicians 

So and cataract fomrationDr.Han™ of our findings." 

S. Spaulding Jr, chief of the pediat^ ‘houtdMm® ^ Medical Tr!B une. 
outpatient service ®^ f ?JJ , P}“ 1, ’ 1 '• P , Continued on page 20 

^yaiciaps should definitely be »l«te<i ■ • ■ 
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New Drug Combination Held 
Effective Against All Bacteria 


Washington, D.C.— Development of a 
new antibacterial combination drug 
which has proven effective against 
every bacterial species tested so far, in- 
cluding Pseudomonas aeruginosa, was 
reported here by investigators from the 
Merck Sharp Si Dohmc Research Lab- 
oratories at a conference sponsored by 
the American Society for Microbiology. 

While the drug has not as yet been 
studied in man, extensive laboratory 
and animal tests suggest it may be a 
potential alternative agent in the treat- 
ment of bacterial strains that have ac- 
quired a resistance to oilier antibiotics, 
the scientists said. 

Guarded Reaction 
Initial reaction to (he report was 
guarded, Reflecting flic opinion of 
many, Dr. Merrill Snyder, Professor of 
Medicine in Clinicni Microbiology at 
the University of Maryland School of 
Medicine in Baltimore, said, “While I 
commend the investigators on their 
work, the results arc far from applica- 
ble to man. The concepts that have 
been presented are certainly intriguing 
but whether this will have some prac- 
tical application remains to be seen.” 
MKG41/MK642, as the drug is cur- 
rently known, works by inhibiting bac- 
terial cell wall biosynthesis, explained 
Frederick M. Kahan, discoverer of the 


antibacterial combination. 

Although bacterial cell wall bio- 
synthesis is also the target of attack of 
several classes of widely-used antibi- 
otics, including the penicillins and 
cephalosporins, the new agent is chem- 
ically unrelated. It is a fixed ratio com- 
bination of 2-deutero-3-fluoro-D-ala- 
nine (DFA), a new substance synthe- 
sized by Merck scientists, and a deriva- 
tive of cycloserine (PCS), a 20-year- 
old antibiotic with limited therapeutic 
applications. 

When combined, the two elements 
work synergistically to prevent bacteria 
from synthesizing D-alanine, an indis- 
pensable constituent of the cell wall of 
every type of bacteria, the research 
team explained. 

Development of MK641/MK642 
derived from observations that bacteria 
produce D-alanine through enzymatic 
conversion of L-alanine and that while 
L-alanine plays a key role in human 
metabolism, D-alanine does not. There- 
fore, the team theorized, an agent 
which prevented production of only 
D-alanine would eliminate bacteria in 
an infected individual without interfer- 
ing with normal body functioning. 

Biologic analyses of DFA show that 
it prevents bacteria from synthesizing 
the necessary D-alanine. However, 
DFA in concentrations several times 
higher than the minimum inhibitory 


Hospital Visitor 


m . ' • 


A*. 


Japan’s Empress Nagako (right rear) 
looks on as patients, at Chicago’s 
Wyler Children’s Hospital prepare 
doll for surgery, 

concentration has the paradoxical abil- 
ity to restore bacteria to normal 
growth. In a phenomenon called "self- 
reversal, ” DFA is used by bacteria in 
place of the missing D-alanine, Mr. 
Kahan told the meeting. 

The addition of PCS, he continued, 
successfully prevents bacteria from 
using DFA and thereby ensures DFA’s 
Continued on page 19 


Careful Drug U$e Urged in Intractable Pain 

Medical Tribune World Service I Cl 1 1 1 




Medical Tribune World Service 

Florence, Italy— The use of adju- 
vant drugs such as anti-anxiety and 
ataractic agents in tandem with nar- 
cotics when the latter become neces- 
sary for relief of intractable pain was 
recommended here by Dr. Francis F. ■ 
Foldes, Professor of Anesthesiology 
at the Albert Einstein College of 
Medicine. 

"By the judicious combination of 
these agents, it is possible to. provide 
active, pain-free, and relatively alert 
days and restful nights for the patient," 
Dr. Foldes told the First World Con- 
gress on Pain Research and Therapy. 

Dr. Foldes cautioned against admin- 
istration of narcotics for painful condi- 
tions of limited duration. Pointing out 
that “even relatively brief” use may 1 
cause physical and psychologic de- 
pendence, he advises that narcotic' use 
in the presence of acute pain be lim- 
ited to emergency situations (extensive 
trauma, acute coronary occlusion, etc.) 
and severe postoperative pain. 

The anesthesiologist also empha- 
sized the need to avoid narcotics for as 
long -as possible in patients with 
chronic pain and relatively long life 
expectancy. 

"All other 'methods of pain relief, 

'. such as the use of analgesics, chemical 
or surgical interruption of pain path, 
ways, 1 self-induced electrical stimula- 
tion of the spinal cord or specific brain 
areas, and various forms of psychother- 
apy should be tried before resorting to. 
the chronic administration of narcot- 
ics,” he said. 

But when Intractable pain makes the 
-use of . narcotics unavoidable. Dr,;.. 


Foldes suggests the following guide- 
lines for management of patients who 
can remain at home: 

Management Guide, 

• Start with orally active narcotics— 
specifically, the iess potent compounds 
like codeine or oxycodone— and in- 
crease dosage gradually. With some 
types of. pain, the pain reduction can 
he potentiated by non-narcotic analge- 
sics. 

side effects develop, 
,uy firat an orally' active agonist-antag- 
onist (such as pentazocine) and sub- 
sequently meperidine, methadone, or 
lsvoiphan. 

• Tiy .to Increase the analgesic effect 
; of narcotics, and diminish their side ef- 
fects, by giving adjuvant drugs. For 
sample, during . the daytime, benefits 
“H piued by the simultaneous ad- 

,°f dexttbamphetamlne 
thoinareotio, At night, the 
l < ? n of tbe narcotic with a' 
suljable ataractic agent will produce 
analgesia and sleep “with less respira- 
tor depression than thpt encountered 
alcme '*"*”■' .Mateotics used 

* e .Pfo*onde offear, anxiety, and' 
Mpreselrm. employ a combination of 
narcohcsSith a suitable psychotropic 
agent.; Tranquilizers often relieve 

"S2JW*** niutea SvoSS 

.atoough theyareiessefleedve agauw 


stimulating effect on gastrointestinal 
motility and on bladder lone. 

*ji Keep ? mlntl tlle Possibility Hint 
adjuvant drugs can produce untoward 
eftecis-either on their own or by inter- 
action wilh narcotics, "The most im- 
P“ ta "‘ ° f lhe " arc lhc orthostatic 
j" c ?“ !cd by man y ataractic 
drugs and the markedly increased 
respiratory depression resulting f“ n , 

daseTnhihhn d ”V f mo «oamineoxi- 
dase inhibitors and narcotics." 

* J”,. en P> re nteral administration of 
narcotics becomes necessary for satis- 
factory ,pam relief, remembir that this 
is not necessarily a reason for hosp! 
tahzation" provided someone is X. 
able around the clock at homc to Z 
injections imd to watch the patient® 

|>o»PMeteenfiS"aSXuhel 

de»n^ 6e 0 Tl°' P ^ in aching 
potated iJtoFm* ^rooreatances, he 
bedriddro,^|:fe£“^7 ho are . not 
governing the use of ^ principles 


. for pa^b U *w!M P t“ iS ,° Ilcomfort 
causl.ofKL B ^Pl' a II»d be- 
•hology.'XS^ponofpa-. 
, tancy, and who’ have 'W„ fe expe& ' 

ofltfe-orthedestaroTi' 0 ^ 011 ' 


Wcdnesd ay, | Novem bet 3 , me 

An *idotesUsfed 
OnToxic Products 
Termed Outdated 

Meillt ul Tnbm, R, pm 

Denver— M uny common 
products Hint enn be injurious if s*d 
lowed or inhaled still cany outS 
nnd possibly I, armful information aW 
antidotes oil their package labels, i 
chnscnl toxicologist warned here ' 

'l i,r 7. H ' Rurnack, director of 
lie Rocky Mountain Poison Center s, 
Denver General Hospital, cited mima. 
ous examples of such faulty ..11^ 1 
information, including the directives 
given on containers of Drano, Parson's 
A mnionia Easy-Off Oven Cleaner, and 
Johnson Wnx Company’s Big Wally, 

"The primary problem is that man- 
agements of poisons have been In- 
proved and upgraded over the years, 
and many of the companies haven't 
changed their labels-or at least that 
portion of their labels— in many years" 
Dr. Rumack told a conference on criti- 
cal care held at Swedish Memorial 
Hospital. 

lo provide up-to-date information 
f° r physicians on putentinl poisons and 
their treat men I, Dr. Rumack and his 
colleagues have developed a compen- 
dium on more than 100,000 products 
and com pounds. Called "Poisindex," 
the poison information system is now 
used at some 1 25 hospitals and emer- 
gency rooms. 

hi lhc case of Drano, Dr. Rumack 
explained (hat the antidote directive 
correctly warns ngninst induction of 
vomiting if the substance has been 
swallowed. I iowever, the label also ad- 
vises giving vinegar or a citrus frail 
juice. Since Drano is an alkali, the natu- 
ral acids in (hese liquids "may cause an 
increase in the burning of the mouth or 
esophagus." 

’Absolutely Wrong' 

The final instruction Is to follow the 
juice wilh huttcr or a cooking oil which 
he calls “absolutely wrong, since it will 
inhibit the physician's ability to deter- 
mine the extent of injury and what fur- 
ther treatment is necessary.” 

Another instance of an outdated 
antidote directive, according to Dr. 
Rumack, is the caution found on the 
labels of most petroleum distillates, 
oils, and other hydrocarbons, to avoid 
induction of vomiting. 

He said that most major poison cen- 
ters now follow the policy of inducing 
emesis if the patient has ingested a 
possibly toxic amount of hydrocarbon. 

Is breathing normally, has no central 
nervous system depression, and has a 
good gag reflex. 

it only a very minor amount of tw 
chemical has been ingested, then cam- 
arsis alone is probably adequate. W..- 
at the other extreme, if the patient - 
ready shows CNS or respirator 

preplan, then intubation should be per- 
formed followed by gastric lavage; : 
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individualized Therapy Urged in Breast Ca __ 

IfJflrVIWM** mend cessation of hormones Co. rc- to select > patients for appropriate thcr- 1 I Ifl li— ■ \ 

of many placement therapy for menopause, npy. including those patients for whom iXJHLiSUUV 
^.••The “va'tebhty of mn y P sm||1 d(ls , s of estrogens can op- no 1™""™' is appropriate. 

therapies for a given cornu dc- .. ... 


bUatfon otS^^ <* a dmin- 

a Wldbe g S^ r ;“i 0,her dru ®' 

hunger, naS -nR !* ^* 1 ® P* 1 ". air 

e^. eysn M fteZSr *"**' 

expectancy," red “*>g life 


ax/wucu iguowea oy 

The fact that parents usually tw® ■ 
;Bnt to the antidotal information » 
labels when a child ingests or in™" ; 
a Iqxiq substance is of particular 
cent to Dr. Rumack. He recomnjM® 
that anyone facing a poison enterpog 
contact a poison information wo 1 " 
.before giving any antidote. 


diSerent therapies for a given c° lc brcusl cuncer once it Inis de- 
ll reflects the inadequacy ; ot any fc •,i in j ca ilv." he said. 


inafipnuacv UL miv t> . . Significant Risk 

“gle mdaiity,’’ said Dr. CharlcsJj- with receptor- "In spile of the aggressive approach 

sjw. « ■ srjssirpjaisil « » *«• i ™ 

it case for breast cancer. nmnst-itic lesions arc cstrogcn-reccplor able," Dr. Tashima said. For the pa- 

Improvement in treatment can be 111 la. » lient with a small primary and negative 

m.debv better selecting patients to rc- positive. „ nl i r o;,ch axillarv nodes, no radiotherapy or ad- 

various treatment options: sur- Dr. 1 as um. . therapy, juvant chemoimniunothcrapy is offered, 

Kry ladiotherapy, endocrine mampu- in determining • ^1 \ P indsur J„ n since a radical mastectomy provides a 

! S, and chemo-immunotherapy. he Radiotherii pist. i n c g ■ . • ■ 1 n). ycQr surv lvnl far 80 per cent of pa- 

dd a seminar on the m3iical manage- together de cii c somewhat ticiils. He also mentioned the occa- I 

meat of malignancy sponsored by the The “ lrg “'’ s ... fV dissuction , na y sional patients with asymptomic rneta- 

M.D. Anderson Tumor Institute. changed si _ ^ .' sliiaing static disease, who have lived with their 

ft, Tashima indicated that he fav- now be moic disease for a number of years. "They 

Md the Halsted radical mastectomy procedure than ns a metliod or ci • adequate defense to 

^disease is sufficiently limited "The recent adjuvant a ^ S tumor and treatment may even be 

in extent so that cure is possible. Less presence of axillary ' ■ deleterious for these patients.” 

extensive surgical procedures, com- "'should ^not necessarily be Though a patient with both primary 

billed with radiotherapy, represent an- Such staging s ™“ ld whid , rc . a nd metastatic disease may undergo a 

other alternative. The axilla is not usu- = l aS! f ed 1 ” s "‘' 1- 1 0 S >> sim P lc "'“leetomy, radiotherapy, and 

ally irradiated if dissection is adequate, late lo thc ‘ ,b b L ()1 , din ro.,| .chemoiherapy, Dr. Tashima again era- 

though with significant risk of recurrent patient, but ab ™* d ^ io „.,| or phnsizccl his belief in the radical pro- 

disease in the chest wall, the wall will evidenu. shmving p y« b ordure, if the choice is simple vs. rad- 

be irradiated, he said. metastatic carcinom . ical "There's lots of discussion about 

The doctor also lakes exception to probably won’t make a dif- 

Chemo-lmmunotharapy thc concept of care. “C arc m cancer s P vcrall But until 

Dr. Tashima emphasized that treat- not common hut we are able o no would go with the 

neat should be modified to fit an indi- more than palliate our cancer patient. ' said ; 


tee in the chest wall, thc wall will evidence showing primary, regional . i ■ , f ^ chofce simplc vs . rad . 
be irradiated, he said. metastatic carcinom . ical "There's lots of discussion about 

, u „ The doctor also lakes exception to probably won’t make a dif- 

Chemo-lmmunotharapy thc concept of care. "C lire in cancer s P vcrall But until 

Dr. Tashima emphasized that treat- not common hut wc are able o no would go with the 

neat should be modified to fit an indi- more than palliate our cancer pa n t. ^ 

viduai patient, with emphasis in initial We- can now often render a patient 

presentation on surgery and radio- clinically free of disease, but usually - 

therapy. Chemo-immunotherapy cur- only for a variable period of lane. Lung Disease Mortality 


therapy. Chemo-immunotherapy cur- only Tor a variable period of lane. Lung Disease Mortailiy 
renlly used in his department consists Dr. Tashima proposes a new eon- Q ro nped In Fuel Shortage 
of FAC-BCG(5-FU, Adriamycin and ccpl, N.E.D. (no evidence of disease), Mrtl r,*,,,,, 

Cytoxin plus BCG) which produces a t0 formalize this philosophy. If a pa- Calif.-TIic mortality rate 

response in 75 per cent of patients and tient were N.E.D., there would he no ■ ■■ ■ ascuInr and chronic lung 

median remission of 16 months. Adria- symptoms referable to cancer, no fn ll „„,„'.„ d substantially in the 
mycin is the best single drug in use. Dr. physical findings of cancer and ns. last 

Tashima stated. x-ray. scan or laboratory limlings inch- San _ I ai ^ y . ^ ( rc _ 

He does not recommend prophylac- cnling the presence of cuncer. I n form- ymj o mQ \ lcvc i s when it ended, 
tic castration in breast cancer patients ulatc such a classification, the physician turn ^ Stephen 

nor does lie suggest taking women off would consider extent of disease prior cone ul 11 r -Berkeley School of 

birth control pills. "Patients with fane- to a specific treatment, treatment type, Bntwn 

tioning ovaries arc probably not af- and' duration since treatment. 1 u t b i l ' c j. „ n i P e f c ii n C nrlv 10 

fcacd by small additions of hormones, Such a concept would help lo dc- When g> ■ Francisco the 

so that birth control pills arc usually (ermine the recurrence possibility for per ccnl , °"V , chron i c i im g n ii- 

not interdicted in menstruating worn- various groups. He feels it is argent, death ralc ' . nst i, ma nn d em- 

en," he said. However, he does rccom- since adjuvant chemotherapy sigmfi- ments ns n . * 

— camly affects recurrence rates and physcnui dwd 33 per «. 

Postinfarct Glucose Response suivival. ; _ LZired Alaml Sun^Heart St 

% Predict Recurrence Risk . "ffiT also dropped, by n and 

. ^HZtedrrmtm of lunior^und ! I per cent in the respective areas, he 

Martin, Czbchoslovakta— A bnormal ‘ ^ ratc would tur , her hc | p said. 

raponse to a glucose tolerance test in 6 * 1 


post myocardial infarction patients may 
ha predictive of risk of future infarc- 
tion, according to Dr. V. Karlicek, of 
lhe department of internal medicine, 
University Hospital, Pilsen, Czechoslo- 
vakia. Higher-than-normal peaks ol 
icnger-than-noimal duration were 
found after oral glucose stimulation in 
’5 per cent of patients with myocardial 
infarction, he told the International 
Endocrine Society meeting here. 

in one: third of the positive group, 
™ insulin abnormality was the only 
biochemical defect found after intensive 
afovy. Dr. Karlicek said, It was twice as 
Prevalent as raised blood levels of 
cholesterol or triglycerides. 

As a result of these findings, meas- 
urement of immunoreactlve plasma in- 


Clinical News Note: "Physicians 
have a right lo refuse lo prescribe the 
[oral contraceptive] agents if in their 
best judgment— alter reviewing the his- 
tory. the physical, and the lab tests— 
they feci the patient's risk is too high. 
They have to be able to practice ac- 
cording to the dictates of their con- 
science combined wilh their best medl- 
I cal judgment." (Dr. Louise B. Tyrer, 
vice president for medical affairs, 
Planned Parenthood Federation of 
America. See page 1.) 
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JUplantedJUmbrella’FlIter 


Prevents Recurrent Emboli 

' UMIT ftbm. world Struct Dr. Volki.r Schlosscr, head of the de- 

Nrtheblands - Apart pertinent of cardiovascular surgery, 
Amsterdam, Nbthcr . p . p rc i 5 llTJ T University Clinic, stated. 

m 6‘rTeErCto p‘ - Desefibing a series of 53 patients, 
safest and most effective ways P Schlosscr said a synthetic screen 

5 recurrent ^ l cr S "d on a steel framework, 

to an “ German surgi- is inlrodueed into the inferior v. cava 

infra-ren^ vena , European transvenously under televisual control 
cal team reported at the v n curop ^ fmm the cervicn | veini 
Federation Congress of the entry 0 [ t | lc ren al vein is 

tional College of Surgeons here. markcd by infusion urography with 

Since the overwhelming J y v io Ua lizntion of the renal pclvises, and 

f'T^rhfSr^rli y throu h Z the fil"er is re.cased' hooked up 
long from the lower extrem y B screwed off the introducing cathc- 

the inferior v cava the method and 3rd to 4lh lumb or 

"aas... 


Synthetic “umbieDa” screen filteri above left, prevents recurrent pulmonary em- 
holism when Implanted in Ihe infra-rennl vena cava via catheter (also shown). 
Device is Introduced Intravenously under televisual control from cervical vein, 
then screwed oil catheter at the 3rd to 4th lumbar vertebra below renal pelvlses. 
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. . . brief summaries of editorials or 
comments in current medical and 
scientific journals. 

The Nondisease Exam 

"... If one examines the balance 
sheet of many physicians ... the enst 
benent to the provider in terms of gross 
and net income from the periodic health 
examination or screening procedures 
may be considerable. Many practition- 
ers have too long set the visit fee as the 
loss leader,” while profits arise from 
the many laboratory tests appended on- 
to the routinc-or not so routine-visit. 
Similarly, reimbursement formulas as 
established by hospitals and third par- 
ties are frequently such that the hospital 
could not alTord lo tlo fewer laboratory 
tests; abolishing the admission screen- 
ing that Korvin questions might well 
push some already hardpressed institu- 
tions further towards the brink! 

With this kind of economic incen- 
tive firmly entrenched, one has to be 
realistic nbout chances for making pat- 
ents of medical care more appropriate. 

”... we must reevaluate the objec- 
tives of the periodic health examina- 
tion. ... we should spend less lime and 
money searching for what is all too of- 
ten a nondiseasc.’YR/ironVi/, Thomas L 
Deblanco, M ,D..and John Noble, M.D 
dim. hit. Med. 83:271. Aug., 1975) 

Neglected Principle 

‘‘Most emergency abdominal opera- 
tions have a clear primary mission; to 
save a life. Often the patient is a subpar 
surgical risk as a direct result of the 
condition creating the emergency. A 
self-evident principle should govern the 
surgeon's behavior in these situations; 
the life-threatening condition should be 
corrected by the safest and simplest 
means. Yet, at times, otherwise level- 
headed surgeons seem to depart from 
this ‘common’ sense. 

" Example : An eighty year old woman 
correctly undergoes removal of a gan- 
grenous appendix. At the same opera- 
tion, the surgeon reduces and repairs a 
large esophageal hiatus hernia sus- 
pected from tile findings on the chest 
x-ray film! The result is an undeserv- 
edly uncomplicated postoperative 
course, from which the surgeon errone- 
ously infers that he did the patient a 
favor. He ignores the risk, which might 
have cost the patient's life, of prolong- 
jng the operation, operating through an 
infected field, and correcting a situa- 
tion unrelated to the emergency and 
probably present for years without 
causing symptoms ... 

“We all have known surgeons, and 
not a|l of them young, with the un- 
canny, destructive instinct to do.the one 
additional thing that may lengthen the 
operation inordinately or lead to post- 
operative complications and even 
death. Lest we be that surgeon, let us 
remind ourselves to save life at emer- 
gency ; operations and omit the frfllsl 
Who would condone the commercial 
airline pilot who indulges in aerial acro- 
batics before safely landing bis passen- 
ger-filled 7477” (Editorial, Stanley O. 
Hoerr, M.D, , Amer, 1 Surg. 130:1, 
July, 1975 ) 
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relating better to others. 

])isqiiietifig symptoms controlled... 

depression -anxiety -erratic behavior -coi.fi.sion .hostility -agitation 

Navane (thiothixene) helps reduce the frequency and intensity of 
I osvchotic manifestations related to chronic brain syndrome, which can erect a 
trier between the elderly person and those near and dear to him. 

I More alert, more active, better able to participate 

| ■ By effectively relieving such symptoms, Navane helps patients toward a 
I Viewed interest in themselves and a revitalized concern for the people an ^ 

f activities around them. And the relative lack of sedation with the use of Navane 
^ helps patients remain more alert, more active, and better able to meet the 
| day-to-day demands of life, than prior to treatment. 
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EihiUi, presented at the 125th Annual MfCiiiig of Tim Anrm.m lM(l».mn Avon unit'll, lull*. 

Too, May H, 1972. 
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ColorectalCancer 
A Major Problem 
-Little Progress 

Mtdltol Tribunt RrporC 

Houston— C olorectal cancer “has been 
n major public health problem for the 
Inst 20 years though little progress has 
been made in treatment," said Dr. 

Giora Mavligit, Associate Professor of 
Medicine, the University of Texas 
Health Science Center at Houston. He 
predicted that in 1975, 100.000 new 
cases of colorectal disease will be dis- 
covered and that half will die. 

“Diagnosing fast and early, a good 
surgical report, good analysis by the 
pathologist and knowing the number, 

| location and geography of involved 
lymph nodes will improve the prognosis 
of patients with colorectal cancer,” he 
said at a seminar on Ihe medical man- 
agement of malignancy sponsored by 
the M. D. Anderson Hospital and 
Tumor Institute. 

He urged pathologists to count ail 
nodes and surgeons lo remove as many 
nodes as possible in the area of resec- 
tion. "Chemotherapy is more effective 

I witli a small amount of tumor than with 
cancer all over,” he said. 

Risk of Recurrence 
Twenty to 30 per cent of colorectal 
cancer cases involve disease through 
the wall and fat as well ns regional 
lymph nodes. Radiation of the recto- 
cecum preoperatively is oE some value, 
but chemotherapy has a marginal ef- 
fect without statistical significance. 

After surgical removal of the tumor, 
these patients run a high risk of recur- . 
re nee, 50 per cent nt 16 months, with 
32 per cent having a five-year survival. 
Scvciily-fivc per cent of cases will be 
failures, Dr. Mavligit said. 

Although the surgeon may say he s 
cured the patient, often there are tumor 
cells left after surgery, Dr. Mavligit 
said. Micromctastases lo the liver 
should be targets of ndjuvant therapy, 
cither BCG or BCG plus 5-FU, lie in- 
dicated. “BCG kills n certain fraction 
each lime it is administered so it must 
be given repetitively," he said. Dr. 
Mavligit administers BCG by scarifica- 
tion on a weekly basis. 

"Chemotherapy will kill most cells 
end imniunotherapy/lhe last cel. he 
investigator slated. He speculates that, 
there may be synergism between im- 
mune response and chemotherapy. 

In a group of patients with five or 
more positive nodes receiving cither 
BCG oVbCG and 5-FU. survival was 
i on ner than In those patients who un- 
derwent surgery alone. There were no 

deaths in the group r«civmgcornbma- 

tlijir therapy after 30 months and 25 
p£ r cent of the treated group were alive 
after 41 months. 

An average of 11.2 months elapsed 
from surgery to relapse in patients un- 
dergoing only surgery. Patients recetv- , 
ing BCG or BCG.and 5-FU had aver- 
ages of 21 and 14.4 disease-free months 

re Tn C iil'i»tients with colorectal dh- 

easc 50 per cent were dead 40 months 

Operatively if they did not receive 

immunotherapy. Therc wcre no dea h 

in patients receiving BCG or BCG plus 
5 _FU at 16.6 months. 
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■ . . brief summaries of editorials or 
comments in current medical and 
scientific journals. 

The Nondisease Exam 

. “■ • • ,f on e examines the balance 
sheet of many physicians ... the cost 
benefit to the provider in terms of gross 
and net income from the periodic health 
examination or screening procedures 
may be considerable. Many practition- 
ers have too long set the visit fee as the 
loss leader," while profits arise from 
the many laboratory tests appended on- 
lo the routine-or not so routine-visit. 
Similarly, reimbursement formulas as 
established by hospitals and third par- 
lies are frequently such that the hospital 
could not afford to do fewer laboratory 
tests; abolishing the admission screen- 
ing that Korvin questions might well 
push sonic already hardpressed institu- 
tioiis further towards the brink! 

With this kind of economic incen- 
tive firmly entrenched, one has to be 
realistic about chances for making pat- 
ents of medical care more appropriate. 

“. . . we must reevaluate the objec- 
tives of the periodic health examina- 
lion. ... we should spend less time and 
money searching for what is all too of- 
ten a nondiseasc," (Editorial, Thomas L. 
Deblanco, M.D., and John Noble, M D 
i'll- hied. 83:271, Aug., 1975) 

Neglected Principle 

“Most emergency abdominal opera- 
tions have a clear primary mission: to 
save a life. Often the patient is a subpar 
surgical risk as a direct result of the 
condition creating the emergency, A 
self-evident principle should govern the 
surgeon's behavior in these situations: 
the life-threatening condition should be 
corrected by. the safest and simplest 
means. Yet, at times, otherwise level- 
headed surgeons seem to depart from 
this 'common' sense. 

Example: An eighty year old woman 
correctly undergoes removal of a gan- 
grenous appendix. At the same opera- 
tion, the surgeon reduces nnd repairs a 
large esophageal hiatus hernia sus- 
pected from the findings on the chest 
x-ray fllml The result is an uhdeserv-- 
edly uncomplicated postoperative 
course, from which the surgeon errone- 
ously infers that he did the patient a 
favor. He ignores the risk, which might 
have cost the patient's life, of prolong- ■ 
ing the operation, operating through an 
infected field, and correcting a situa- 
tion unrelated to the .emergency and 
probably present for years without 
. causing symptoms ... 

"We all have known surgeons, and 
not all of them young, with the. un- 
canny destructive instinct to do the one : 
additional thing that may lengthen the 
operation inordinately or lead to post- 
operative complications and even 
death. Lest we be. that surgeon, let us 
remind ourselves to save Ufe at emer- 
gency operations and omit the frfllsl 
Who would condone the commercial 
airline pilot who indulges in aerial acro- 
batics before safely landing his passen- 
ger-filled 747?” (Editorial, Stanley O. . 
Hoerr, M.D., Amer. 1 Surg. 130:1, 

July. 1975) 
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relating better to others. 

Disquieting symptoms controlled... 

depression -anxiety -erratic behavior -oonfiision -hostility -agitation 

Navane (thiothixene) helps reduce the frequency and intensity of 
psychotic manifestations related to chronic brain syndrome, which can erect 
:£er between the elderly person and those near and dear to him. 

More alert, more active, better able to participate 

By effectively relieving such symptoms, Navane helps patients toward a 
I renewed interest in themselves and a revitalized concern for the P 60 ^ 0 ^ , 

activities around them. And the relative lack of sedation with the use of Navane 
helps patients remain more alert, more active, and better able to meet the 
' day-to-day demands of life, than prior to treatment. 

Well tolerated in the elderly 

. Even in elderly patients, Navane produces few side effects ^tnec^sitate 
discontinuance of medication. Hypotension, a particularly probkm m 

the elderly, is relatively infrequent with Navane ,' 3 as are ‘lonspechcEKGdiang . 
: Extrapyramidal symptoms may occur but are usually readily controlled . INo 
: agranulocytosis has been reported, nor have any cases of ROeRIG 
clinically confirmed jaundice been attributed to Navane. 


t+mm* 1. llil.T-M.. .1 «/.-■ Scientifto Ejhlbi. 

Exhibit, presemd at the 125th Annual Meeting of Hie American Psychiatric Assodntion, Dallas. 
Texas, May M, 1972. 
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(thiothixene) (thiothixene hydrochloride) 
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Usual starting dosage: 2 mg t.ixl. to 5 mg. M- 
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Bometlmea these may be eccom- 
PtkV.T lBV0 [untaiy movement a ot extremities- . 

known sfteollve treatment tor tardive 
smipeiklnaonlsm agents usually do not 
2S ih?.* JpPtomB ot this ayndrome. It le sug- 

K *™ M ill antipsychotic agents be dlBOontlnued 
jjipioma appear. 

I be necessary to relnstitute treetment, or 
he dosage ot the agent, or switch to a 
tmlptyohotlo agent, tne syndrome may be 

been reported that fine vermtoular mfjye- 
Ihe tongue may be an early sign of the 
end l( medication le sloppe'd at that 
lYitfrome may not develop. 

g Elevations ot serum transaminase 
gee fr osphalaee. oeuady true! ant. have 
■freqoeuitty observed In some ppt1en|s. No 
filmed camel Jaundice Attributable to 


mmjq oJczri™ 1 "" eorsnuiocyloals, eoalnophllia, nemo-. 
i-vSiemb « J!!! OTnb00 ^ 0PBnle anp pancytopenia. 
'*wb 2K 2St UoB * : fla »h, pruritus,. urticaria, pltoto- 
eaBB * of anaphylaxis hpvp been 
' SfoSi h* 1 ? Navana. Undue exposure to aunllght 
mi SSn* 1 * * ,,h0 V9 h notexparlenoed with 


peotall/ 

'I, ' 




and opntaot dermatitis 

Wwwwwina" 011 hBVB b00n , ®P ort8{l wlth 0#r * 

; b'eord'era!. Lactation, moderate breast 

' biBif[Sy end amenorrhea have occurred In a 
^Imbm ^! 0 ® 0 ^ finales rttoMng Navane. It 

'SwlsrSsffia 

ea.r^^^ebdlaiad'.with miosft. mydrlaeie. aqd . 


weight. weaHneaa or latlgue. polydipsia and parlph- 

therapy and the occurrence ol e ayaiemlo lupus 
e ^OTE?*Budden dMtha^hart occasionally been re- 
ported In patients who have r eQBlved D .t r ? IL^ 0 o', 
thlazine oerlvatWas. In aome oasea the qbiibb oi 
death was apparently cardiac arroat or asphyxia due 
to (allure ot the cough reflex. In °| h y B < 
could not be determined nor oould II be establtehad 
that death was due to phenothlazlne admlnlalrallon. 
Dotage and Admtalalrallon. Dosage ol Navane 
should be individually adjusted depending on the 
Qhronlalty end severity ot the condition. In fleneral, 

■ email doses should be weed. Initially and gradually 
increased lo lhe optimal elfeollve (oval, based on 

W Borne B Mt?e * Ui have been suoceaslully maintained 

on a once-a-day Navane therapy.- - . 

Usage In ohildran under 12 yew ol sge li nol 
recommended bncauaa. eela conditiona lor Its use 
inl/amusculQr 

Use Only. Where more rapid control and treatment ol 
acute behavior Is destrable, the Inlfamuscular lorm 
ol Havana may be Indicated. It Is also ol benefit 
where the very nature ol the pallent'a aymptomalpl- 
ooy whether acute or chronic, rsnde/a oral adminis- 
tration Impreo Heal or even Imposalble. 

For treatment ol acute symptomatology «r;>n pa- 
llenla unable or unwilling to take ora medication, 
the usual does la 4 mg ol Navane intramusculer 
administered 2 to 4 rimes dally. Dosage may bain- 

sssi 

■16 (o 20 mo. The maximum reopmmeiidBd dosage le 
30 mg/dw, An orallorm should supplant the Inject- 
able form as eoon ee possible. It may be MCeasery.. 
te adjust lhe dosage when changing frpm the Intra- 
muscular to crel dosage toima. Dosage roccmmenda- 
ttora fo». Navane Ceptiulas and comtenlrate appear 
in rhe following paragraphs. ' , ‘ i 

Naveno Capsules: Havana Concenfrsle-ln milder 
- conditions, an Initial ctoBe ol 2 mg tnrea ljmra deli/. 

' if indicated, a eubsegueni lnorea9e Ip 16 rtg/day. 
totBl de;iy dose is Titan eOec’Jve - 

in hute. eevero cprnfittofip. en Initial ooae ol.B. mg- 

' tW T^* a usual optimal dose }a to to 30 mg dally. If 



ColorectalCancer 
A Major Problem 
-Little Progress 

Medical Tribune Report 

Houston— C olorectal cancer “has been 
a major public health problem for the 
las( 20 years though little progress has 
been made in treatment," said Dr. 

Giora Mavligit, Associate Professor of 
Medicine, the University of Texas 
Health Science Center at Houston. He 
predicted that in 1975, 100.000 new 
cases of colorectal disease will he dis- 
covered and that half will die. 

"Diagnosing fast and early, a good 
surgical report, good analysis by the 
pathologist and knowing the number, 
location and geography of involved 
lymph nodes will improve the prognosis 
of patients with colorectal cancer," he 
said at a seminar on the medical man- 
agement of malignancy sponsored by 
the M. D. Anderson Hospital and 
Tumor Institute. 

He urged pathologists to count all 
nodes and surgeons to remove as many 
nodes as possible in the area of resec- 
tion. “Chemotherapy is more effective 
with a small amount of tuntor than with 
cancer all over," he said. 

Risk of Recurrence 
Twenty to 30 per cent of colorectal 
cancer cases involve disease through 
tire wall and fat as well as regional 
I lymph nodes. Radiation of the recto- 
cecum prcoperatively is of some value, 
but chemotherapy has a marginal ef- 
fect without statistical significance. 

After surgical removal of the tumor, 
these patients run a high risk of recur- 
rence, 50 per cent at 16 months, with 
32 per cent having a five-year survival. 
Seventy-five per cent of cases will be 
failures. Dr. Mavligit said. 

Although the surgeon may say he s 
cured the patient, often there are tumor 
cells left after surgery, Dr. Mavligit 
said. Micromctastascs to the liver 
should bo targets of adjuvant therapy, 
either BCG or BCG plus S-FU, he in- 
dicated. “BCG kills a certain fraction 
each lime it is administered so it must 

be given repetitively," he said. Dr. 

Mavligit administers BCO by scarifica- 
tion on a weekly basis. 

"Chemotherapy will kill most cells 

and immunotherapy, 'the last eeU, the 

investigator staled. He speculates that 
there may be synergism between im- 
mune response and chemotherapy. 

In a group of patients with live or 
more positive nodes receiving either 
BCG or BCG and 5-FU, survival was 
longer than in those patients who un- 
derwent surgery alone. There were no 

. deaths in. tlw group recciwngrombina- 

,I 0H therapy after 30 months and 25 
pey cent' of the treated group were alive 

■ ,t Ai^average'of 11.2 months elapsed 
from surgery to relapse in patients un- 
doing only surgery. Padents receiv- 
ing BCG or BCO and 5-FU bad aver- 
ages of 21 and 14.4 disease-free months 

"Tn'ir patients with colorectal dls- 

ease 50 per cent were dead 40 months 

po^rativety if they did r«e>ve 

immunotherapy, T* ,e £^ B ™ Scojlus 
in patients receiving BCO or BCO plus 

5-FU at 16.6 months. 





Apresoline. ..where thi 

[hydralazine) 


Apresoline lowers blood 
pressure by exerting a peripheral 
vasodilating effect through 
a direct relaxation of arteriolar 
smooth muscle, 


• •' , 







ctiomsm treating 
hypertension 

SSS&BSS?*' 



i An antihypertensive idea 
ft whose time has come 1 

B Doctors who treat hypertension ;iro 

increasingly interested in the one oral 
dnig that has a mechanism of action ex- 1 

Hft clusively its own -Apresoline. ‘ 

Apresoline is in an antihyper- 
tensive class by itself because it reduces 
blood pressure through a unique mech- 
anism. Acting at the ultimate sire ol 
hypertension, it directly relaxes arteriolar 
smooth muscle to decrease peripheral 
vascular resistance and arterial pressure. 

■ As blood pressure falls, there is an accom- 
panying rise in cardiac output arid rate. 
Apresoline also maintains or increases 
■ rennl and cerebral bkx>d flow. 

W Apresoline minimizes 
■ postural hypotension 

B Nickerson 1 describes the action of Apresoline 
H : as follows: 

B "A preferential effect on arterioles, as compand 
Bins, allows the increase in cardiac output and mini- 
^postural hypotension; the hitter is much less than 
Kt produced try agents blocking sympathetic nerves,” 

pesoline avoids side effects 
associated with other agents 

SeK untoward reactions as drowsiness, letliargy, 

^n, sexual dysfunction, and exacerbation of mental 
JWonarenot usually encountered with Aptesoline. 
™w«,aswith any antihypettensive agent, hydralazine 
f used with caution where advanced renal 


r* » 

When Apresoline is added to an existing anti- 
hypertensive regimen, it introduces a different and 
complementary pharmacologic approach to the control 
of your patients hypertension. 

Apresoline thus affords the physician a variety of 
comhinatii ms with which he can construct regimens 
mi ire cl. iselv molded to individual requirements. 

Ace. rnding to breW such a combination of drugs, each 
with a different aiilihyportensive mechanism, is the 
most eticviive way to control blind pressure. This may 
also peiinit lower drug elosages. 

Apiesiilitie lends itself admirably to the contem- 
pt u.n v antiliyperteiisive rationale and its therapeutic 
goals: more vigorousand more effective control ol blood 
pressure through a plurality ot mechanisms. 

Apresoline: used effectively 
in theVA v studies 

Aptesoline was one of the three basic drugs used in 
two published VA ox'i'er.itive studies.’ 1 ' 

„ , . , u. Anot.yiM'ilnosIvo iwonls nnrt moiling l"eoi|i» ut 

s.iHi-t, ««***; ; , , ainl’IisinmolTIwi ISli/Hoia, 

It) li-,|.«iiti i ,),(„! „ i wmrlnnsloil: Ihnullt In twilliwls 

».iiiil.ft-a„ -,i * r"ouii on AnllUviifliloiHl w Afsenls. JAM 
/|||».|||| 3 |< 411.111 otirMlinenl on nun WdllV tn liypoitfliplnii. II 
*02 js>q« - Hi i4 » v ara R lnH 90 ll«rM. a n 114 nun 
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Next page: Apresoline (hydraiazln 

and the Hypertension Task Force 
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Mi'dic.al Nhwh 


A Watergatc-Likc Stench 


L et us never foiuikt that Walciynk 1 
was not a simple political manipula- 
tion but the fundamental violation of 
American civilian righls—Umm^li sub- 
version of the electoral process. Let us 
not forget tliut it was carried forward by 
a regime cloaked in the mantle of "law 
and order.” 

And let us now remember that part 
of the totality of the fruiul perpetrated 
upon the American people was the 
creation of a drug abuse hysteria. 

There is not the slightest doubt (hut 
problems of drug abuse exist. Hut. what 
was a genuine social ill and medical 
concern was manipulated for primarily 
political purposes. The real drug addic- 
tion and abuse problems in the United 
Slates relate, without any serious con- 
tention, to alcohol and cigarettes. 

False issues lead to distoiled per- 
spectives and as n result u law was 
passed (Controlled Substances Act of 
1970) in which, over the repeated pro- 
tests of Mtiim'M Tkihunp, important 
therapeutic agents were .stigmatized by 
association with strong drugs of abuse. 
Hospitals and doctors became burdened 
with more red tape paperwork. A new 
"drug regulatory agency" was created 
and the control of u huge sector of ther- 
apeutics wus vested in the Justice De- 
partment's Drug 1m fot cement Agency. 
Medicai. Thiiiiinh ut dun lime warm'd 
of the dangers of ti “police" approach 
to mcdicul problems and the potential 
threat to the lights of seieniisis. 

The outcome is even nunc night- 
marish than the prophecy. 

First, in the lust two yeurs the inn of 
hard drugs such us heroin and eucuiuc 
has increased— not decreased. Despite 
the deceitful cluiim of those seeking in 
enlarge the bureaucracy and despite the 
stupid claims of those cornu me mis 
who claimed that psychophaimacokigic 
agents lead to major drug abuse, iht 
fads reveal the opposite. There never 


was a con elution between the physi- 
cian's pu’seiibiiU'. of psyhoph.iunaccii- 
deals, in largest nuMMire to middle- 
aged while women, and the use i>t lmnl 
drugs which relates to adolescent or 
young hlaek and white males, f he re- 
sult was an impedance of medic al ther- 
apeutics. a threat of shot (age of rfieni- 
(U'Utk morphine, and the unimpeded 
growth of the vicious and disgusting 
hard drug problem we confront. 

Second, the civil lights of individuals 
weic violated, not just those of a Jane 
l-'oilda. bill of simple, private families 
whose hi Miles weic violently broken in- 
to. I be Justice Uepai inicnl, winch 
should haw set standards of probity, 
demonstrated the danger, implicit in 
the arrogance nt powei even m .1 demo- 
cratic socicIV. I he 1 eolations .«f .1 psy- 
cliiat list's olliee was pail >*f a •'■•iiipki 
of despicable .u lions wlmli ate now 
Mihsiinieil under the iiibnc of the ge- 
neric term, Watergate. 

"I bird, as though thi* w»rc not 
enough, wc arc learning that the f LA. 
likewise became involved and in its 
in, men vers within the Ding Inforcc- 
meiU AgeiKV ciigageil m a patient of 
illegal .ii-tioiis within llir country. 

I ninth, nf a liiur when n imp«« 
sible without forfeiting one's armUinie 
lights in coiitimir lomuh on I Ml, >1 
is mnt revealed that a ret program 
«if I SD mhiiitmlliUion "hi •rii'.us]H;itUig 
sublet. Is to Irani ils I’llril*" vv.n muni 
.Ik'd with llir death of .1 high lnrt 1 ivll- 
nut trscituhci m lit obigic^l w a i fair lib 
fitinify is limited as Mating that ' With- 
out Ills knowledge o> con-rip (he hittt| 
Ivccii given 1 SD liy two (’I A employ- 
res timing | a) research meeting K 

Science, mu! p.iniculurly the bin- 
medical science 5. limit tv piatecWd 
from abuse 4s if (uihhcrly irhicic or ms 
<1 political football if wc are to continue 
tu have a free and itcmocimtc ««nce 
and it healthier sochiy A M S- . 


We Must Be Doing Something Right 


r PHE TOP ADMINISTRATORS fur health 
■ die Department of HcaIih.Edu- 
catinn and Welfare have just issued the 
second Forward Plan for Health, aimed 
“JJ* five-year period for fiscal years 
1977-1981. We quote from the section 
on current health status: ’-After a dec- 
ade of stable mortality rates In the 
Uraied Slates, the age adjusted mor- 
ra <es have again shown a steady 
decline of. one per cent per year since 



"Say, Dad, was a dollar ever worth a dollar?" 

■- 1975, Slrdhul Tribune, hie. 


LETTERS TO TRIBUNE 


19AM. The causes of the t titling oil 
during the preceding decade and the re- 
cent renewed downturn are nrd as yd 
well understood " 

Perhaps the causes “are not as yet 
well understood'" bur ns the title of «.J 
recent editorial pul li. If'e man brim ! 
rny something rigUr, {. urixusly enough. I 
the ci, tics uf healthcare in this country 
have run chosen l‘> puMiebtr. Ihn gt*"f 
news. 


Transposed Great Arteries 


QusitAL Quote: "Twenty days a /- 
surgery (the infant's! pulmo- 
"jV Pressure wot 23/13 mnt Ilf aid 
in the right ventricle was 
W/IO rhm Hg. The man pressure la 
. nmt and right atria was 10 and 6 
> The infant wait 

'■j&PSV fa* » pi after theopet- 
j ”w days after surgery he was 


re- evaluated and eamldeted h W 
good tondaiitn, without cyanosis., Hf 
presently ne/ght 3J00 grams ogaktlt 
3,700 at the time of surge*?,' (Or A. 
I>. Jatene. Professor id Surgery, Gas#- 
ologic Institute. fan Paula. Brttd. Ote 
scribing the first padeM esjatio. *■#*- 
gri tout anunenrue tormponte WE*. 
powUonuflbcgreatmieaiea.SHJWfi’i-)' 


Shin Splints tintl Arches 

I agiceuith 111. Uiibeil IJ' Ambrosia 
|MT, Sept. 2J] that the term "shin 
splints" sin add he nnrre sharply de- 
lineil. U should he limited hi disunleis 
of die nnlerior eniiipailnieid. This is the 
line "shill splinls." 

Wluil Dr. IVAmbrosla describes is 
anodier froi|Utflit problem, pain in the 
posterior tihial muscle, its attachment 
to the tibia and its Icniiiui. 

Treatment for this disorder consists 
ill loaning on ils function. Its tendon 
toons a sling for the arch and snpliialcs 
the Imil. The runner tviili nn unstable 
pionalillg foul pulls oil this tendon, the* 
mtiselc and ils idliichmcnt to the tildu. 
My experience. however, is thin the 
pain Is mostly in the muscle anil ils 
tendon. 

J he IKtiinwnl? .Support to un h>'|wr- 
iiinhilc |ironallng first metatarsal seg- 
ment and a collapsing arch. 50UO foot 
MiiVcs an hour cun ereale havoc in this 
supporting muscle tendon complex. 
Slues with good heel counters nnd 
udid shanks are n help, but usually a 
flexible non-comprcssible arch support 
is necessary. Do-it-yourself fell sup- 
ports sometimes do the trick, but fre- 
quently help from an experienced 
sports podiatrist is neccssniy. 

CivoRUE A. Siieeiian, M.D. 

Red Bank, N.l. 

Ode to Diabetes Hearings 

Your report of the F.D.A. diabetes 
hearings prompted the following: 

Oh, W* Need It Dftlgn Many 
Witters To Sign 

piaite be ta Front 
Wheat we're heard out 
These many yarn 
Arousing hart. 

With religious teal. 

Salting repeal 
OfffiA. approval. ■ 
i And user total removal, 

Olattdatents -"h'. 1 

I That!?) rid patients. 

. ' • 

j Now in thlstnuude. 


To protect the right 
Of the people to know 
If'luil the doctors don't know, 
Is unsullied Sid, 

,V, in 1 nulling his hid. 

/■'nr the hero’s pluee- 
Tlte consumer's good grace. 

Unsullied. I say. 

‘Came I'll bet ' til this day 
Sul Wolfe never Irealeil 
Diuhetes, nor needed 
The dastardly pill. 

Which he believes roll kill; 
Ihit the rest of m use 
To relieve those who ehiuisc 
To ask us /or relief 
Of vonstderuhle grief. 

Caii'i d hr three “polys" 

Of untreated diuhetes. 

And in liing of skin 
And blurting of vision. 

Toss ol w eight and strength - 
I could go on at length. 

Tar hr it frtmt me 
To judge U.G.P.P.. 

But pills I don't give. 

To diabetics who lire 
la a comfortable stale 
With their glycemk fate. 

And do not bemoan. 

Wei alone. 

Could It itrst be 
That V.CJJ.P. 

May have killed some alia 
With Orinaser, 

By giving the pill 
To patients not III, 

Only hypergtyctmlc- 
Then hypoglycemic. 


For a diseased heart’s control. 

Causing V. Tnc/i- 

Thenheait attack. 

Sometimes, like the pills. 

Whin Imidln.kilb, 
lit hard to tee 
At the autopsy. 

Han d* patient died 
ftiOm lack of facharide. 

Oh, wa need to design 
More waivers ta sign.' . 

Nelson G. Goodman, M.D. 

Bowie, Md. 


jL v'vtr.T' i 
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IN CONSULTATION 


What’s New and Important in 
Ophthalmology? 


The Consultant 

Du. An ion it) K. CIassi i 

.Iriiw.nil Belnw ■'/ Oplah.il,iwlis 
Unnrnllv „/ l I "I Hi* 


va- ... 

known medical and surgical modalities bullous keratopatl^ 
in an unsuccessful altcinpi l*' control or iliy • j ‘ » 

the disease process or lo rcstorc^vision. marked by an insullaiuus mr.l. 



In the overwhelming majority of cases. 


Soft lenses have also been useful in 


soft lens therapy has been able to pro- t orrecling aphakia (the result of eattt- 
v'ale relief of pain, control of the under- r;K ., surgery). I’einumenl ot roiiMUilt 
lying disease process, to promote the WC111 . „f soft contncl lenses in aphakia 

healing of damaged and diseased tissue. j s ni ,[ |K . Wi sinee Ifiti'l. we ami other 

and, in many cuses, lo improve or to O niii||ulmologisls have heen using the 
restore vision. huhe-ciil eontaet lens for permanent 

wear in u very selective group of upltu- 
Whal arc the cliarnctcrlsllcs dislin- ^ p al ients. This proceihne was rc- 
guishing the hard conlacf lens from scl . vcl | [ l)r casC s where its use was 


the soft contact lens? 

Soft coniuct lenses arc made of a 


absolutely ncccssaiy. However, onec 
tlie patients wctc selected, must of 


......... „.e ."«= «■» » lhcm ‘ wcre able lo wear die lens con- 

type of hydrophilic or wider-absorbent ,j nnoOT |y i a,| hoars a day. Not a pnnu- 
plaslic. They have the brittleness of it j „„y nK . IIIISi g retpiires a signiR- 
comflake when dry, but become soft 1( of knowledge and skill in 

and pliable when saturated with water, t fcnw , as lls in designing 

saline or tears. When placed on the , hL . surge, y ror ibis pu, pose, e g , round 
eye, they mold themselves to llw shape elimination of enriteul ustigntn. 

ot the cornea, offering considerably P ,, I’ 11 * 

. . ... , i i — t sm. etc. 


more comfort than hard lenses, panic- 
ularly In ihc curly stages of wear. Uc- 


listn, etc. 

Heretofore, complications have been 


eauso of their softness, they lend to few and reversible, nut more 
minimize irritations, cornea swelling and permanent complications may re 
and abrasions sometimes caused by suit and will probably occur »» 
hard lens wear. number of practitioners lilting IM* 

Hard contact lenses are made of lenses for pcrmuneul wear as we U » 

methylmethacrylate or plexiglass, a the number of paitentsincrease. II is no 

material that provides excellent visual my purpose to imply that permanent 
acuity in a wide range of visual defects. wcar is safer than conventional lecn- 
Since soft contact lenses weigh more n iqucs. but it is a very promising pro- 
than hard contact lenses, they have lo M d ure for the future. Even at the pr«- 
be fitted slightly larger than the cornea enl |j m e, || may offer a safer alternative 
diameter. They range In diameter from inlra-ocular lenses. Further ira- 
12.3 lo 15.5 mm. Hard lenses, in con- p r0V craent of cither procedure may *■ 
trust, arc presently lilted from'7.00 to su j t in ,j, e w ider use of these tecbnl- 
9.00 mm in diameter and don’t quite . „ uc9 However, at the preseal time 
cover the cornea. Due to the fact that ttlC y s ho U id be limlled to patienlt in 

these lenses are filled larger than the wh £ m conventional methods l'* v * 

cornea, one of Ihe major problems of (aged an d the proposed benefits dearly 
ftsrd lens wearens-dirt speck* or parti- 0U ( W cigh any possible risk, 
dies lodging under the lens-scldpm \Vhile medical use of the bantljg® 
arises with soft, lenses. . ) en sc requires considerable aiwntion 

and care, it docs have *dvaau*». 

When Is. the soft confaet len* n*ed The main advantage of the proejjl- 
therapeutics]!;? ure sttms from the fact that no knife. 


no sutures, no : hoipitali*llion. flP 

“Eyes that are treated with the nurses, no abnormal financial ,«j*ls art. 
bandage, lens are nearly always sen- needed. In addition, if the therapy 
ousty diseased. With it the practitioner proves unsuccessful, or if for any rea- 
ls able to bring comfort to patients who son the physician wishes to terodnate 
have had pain for years. 'Oris is s dro- therapy, he may do so by Ihe simple 
: matic benefit that can be achieved; in procedure of removing die fen* n®JJ 
£j- many cages by no other fonp o* th*t J . ; the petienfs eye. Moreover, it doe not 
i . «py now available. Soft contact lease* 'preclude lalcr more risky Mtgwm 
: : have helped, to relieve pain and KMore procedures. 1 


For routine use of contact lenses, 
when should the linrd contact lens be 
prescribed? When Ihc soft lens? 

This should be the choice of ihe in- 
dividual, with the proper nid and con- 
sultation of his doctor. For opticnl 
reasons, there arc persons who will sec 
heller with hard or soft coniuct lenses. 

Since sofi lenses take Ihc shape of the 
cornea, they lend to reproduce corncnl 
nstigmatisnt without correcting it. lit 
these cases, botlt eye glasses and hard 
lenses can correct the blurring of vision 
ennsed by corneal nsliginnlisni. 

Another type of nstigmnlisni, lentic- 
ular astigmatism, caused by an irregu- 
larity of the natural lens, is cor- 
rected only by eye glasses, in many 
eases, lenticular aslignmtism itself cor- 
rect corneal astigmatism, eliminating 
the necessity of correction by nccessory 
lenses. But it is also not uncommon to 
find that elimination of corneal astig- 
tnnlisni by hard contact lenses will re- 
sult in lire production of residual nstig- 
inntism or the bringing out of lenticular 
astigmatism with its blurring of vision. 

■Hull this residual astigmatism has not 
been a significant drawback in the fit- 
ting of hard coniuct lenses stems from 
the fact Hint most palients find sonic 
degree of residual astigmatism quite 
uilcrnblc if the oilier refractive errors 
are corrected. 

While corneal nstigmnlisni was as- 
sumed by sonic lo be the main limiting 
factor in the wcar of soft contact 
lenses, it has actually been a problem in 
only about 5 lo 10 per cent of the 
population. More important, in fncl 
crucial, is the llucltialion in vision. 
These fluctuations are experienced us 
uliermdc blurring tind clearing of vi- 
sion. The main cause of vision fitictu- 
uilnn with soft lenses Is the lit of the 
lens Individual corneas vary in diam- 
eter and eurvulurc. Although a soft 
lens tends to take the sltnpc of the 
cornea, It mny not provide u perfect 
mutch even though it may feel comfort- 
able A poor match with a hard lens 
would cause corneal swelling, pain and 
discomfort; with a soft lens It is the 
vision that suffers. 

If a soft lens is too curved for the 
cornea, It gels pressed in and out dur- 
ing blinking, causing alternate blurring 
and clearing of vision. If it is too small 
in diameter or too flat, it will move up 
and down with each blink or it will be 
displaced laterally and invariably it 
will cause fluctuations in vision. This 
fluctuation in vision caused by the early 
"Model-T” of Ihe hydrophilic lenses: 
has been greatly corrected by the intro- 
duction of lenses with different base 
curves. Vision fluctuation will probably 
he completely eliminated in the near 
future. The visual acuity obtainable in. 
a given patient with a given refractive 
ermr is dependent not only on the t»-‘ 
lient and the refractive error, but also 
upon the expertise of the filter and, to ■ 
an extent, upon the availability of 
lenses of different base curves and di- 
ameters. Many people desire contact 
lenses for different purpose*. The in- ■ 
dividual with a high, degree of corneal 
astigmatism who can not wear taro 
contact leases may be satisfied whb 
ibis ahemafive for *£oru and social 
activities while wearing, eye 
when driving a car or reading a book. 
Since [(tad. main advantages of soft 
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Dr. Harry Bmtfleld, St. Vincent's 
Hospital and Medical Center, New 
York, will coordinate new multidis- 
ciplinary study of amyotrophic lat- 
eral sclerosis over next two years 
with NIH funding of $600,000-plus. 

lenses are coaifort and ease of adapta- 
tion, successful hard contact tens wear- 
ers should not be encouraged to switch 
fiom hard to soft coniuct lenses. 

What problems do patients have svith 
initial ami prolonged use? 

After many years and millions of pa- 
tients wearing eontaet lenses, both 
hard tnul stilt lenses have passed the 
lest of time and have proven them- 
selves both safe and effective. Certainly, 
however, many minor problems still 
remain with initial and prolonged use 
of these lenses. 

It is said that for every person who 
successfully adjusts to linrd contact 
lenses, another gives up because of in- 
tolerance to (lie lenses. Although tol- 
erance has been significantly improved 
wills the introduction of Ihc semi-fiex- 
iblc, thin, small. Imnl contact lens, 
poor tolerance to a hard foreign body 
still remains the main problem. In 
nearly every respect, the soft contact 
lens is much kinder lo the eye limn the 
hard contact lens und is extremely well- 
tolerated by patients. 

Hard contact lenses arc more prone 
to cause corneal edema than soft. 

' When the edema Is light and superfi- 
cial, rite patient sees a great cloud over . . 
all objects. When the edema becomes 
more marked, Ihe patient wjl notice 
brightly colored halos around light. A 
poorly filled hard contact lens can 
cause a great deal of corneal edema in 
a relatively short time. Even a well 
filled hard lens can cause rarocal 
-drna or Injury of corneal cpitheliutn. 

Oa the other hand, soft lenses are al- 
most free of this unpleasant sidccffect. 
Soft lenses can be worn £“•** •“ **: 
tag hours either from the first day or 
very shortly after the beginning of 
adaptation. Hard lens wearers suffer a .. 

- josi of tolerance for the lens if they 
• don't wear It on a rather regular basi* 
for quite a few houts evety day. The 
soft Iroi wearer can abandon the lens 
tor as tong as be or she wishes and 
U<t wearing it again anytime without 
III effects. Intermittent social wear ft • 
therefore a considerable advantage of 

,h Hart* contact lenses, particularly the 
old. taro* and ihk* lenses, when worn 
for loogperiods of lime can produces 
temporary change jn the ibape of the 
oonwa. Patient* are often inconve . 

, Ceniimied ofl pafr i ■ ? 
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What's New and Important in 
Ophthalmology? 


The Consultant 

Dr. Antonio R. Gasset 

Assistant Professor of Ophthalmology 
University of Florida College of Medicine 


THE greatest advance in the treatment of corneal disease in over a 
P decade has been the development of the soft contact lens and its usc as a 
“bandaee ’’ Innumerable cases of severe blinding keratitis (corneal disease) h 
been cured or controlled through this relatively sim ple and inexpensiv e inode o 

ta ^previously * undergone 'Tl mosMiH vision in patients with cornea, ute, 
known medical and surgical modalities bullous keratopalliy (corneal blisters) 
in an unsuccessful attempt to control or “dry" eyes (a painful eoiidilion 
the disease process or to restore vision, marked by an insufficiency of tears). 

In the overwhelming majority of cases. Soft lenses have also been useful in 
soft lens therapy lias been able to pro- correcting aphakia (the result of cata- 
vide relief of pain, control of the under- roct sur gery). Permanent or constant 
lying disease process, to promote the wen ,. of soft contact lenses in aphakia 
healing of damaged and diseased tissue, is not ncWi S j n<;c 1969, we and other 
and, in many cases, to improve or to ophthalmologists have been using the 
restore vision. lathe-cut contact lens for permanent 

wear in a very selective group of nphn- 
What arc the characteristics distin- tjc patients This procedure was re- 
guishlng the hard contact lens from scrve( ] f 0 r enscs where its use was 
the soft contact lens? absolutely necessary. However, once 

the patients were selected, most of 
Soft conlacl lenses are made of a , , — ..m- *i— i""” mn - 


re™-* — ■■■"“« “ “ (hem were able to wear the lens con- 
type of hydrophilic or water-absorbent [jiiuously, 24 hours a day. Not a pana- 
plastic. They have the brittleness of a ^ nn y mcun s, it requires a signlfi- 
. cornflake when dry, but become soft ^ amollnl o[ knowledge and skill in 
and pliable when saturated with water, ^ wc ll as in designing 

saline or tears. When placcdonthe purpose, e.g., round 

s— - — — • 

cause of their softnefs, they tend to few and reversible. But more serious 
minimize irritations, cornea swelling and permanent complications m y 
and abrasions sometimes caused by suit and will probably occur as t 
hard lens wear. number of practitioners Biting these 

Hard contact lenses are made of lenses for permanent wear as well as 

methylmethacrylate or plexiglass, a the number of patients increase. It is no 

material that provides excellent visual my purpose to imply that permanent 
acuity In a wide range of visual defects. W ear is safer than conventional tecn- 
Since soft contact lenses weigh more piques, but it is a very promising pro- 
than hard contact lenses, they have to cedure for the future. Even at the pres- 
be fitted slightly larger than the cornea ent time, it may offer a safer alternative 
diameter. They range in diameter from (0 j n tra-ocular lenses. Further im- 
12.3 to 15.5 mm. Hard lenses, in con- p rovem ent of either procedure may rc- 
trast, are presently ' fitted from‘7.00 to au | ( j n ,], e wider use of these techni- 
■9.00 mm In diameter and don’t quite s n 0W ever, at the present lime 
cover the cornea. Due to the fact that s h ou id be limited to patients in 

these lenses are fitted larger than the w h OI n conventional methods have 
comes, one of the major problems of f a j| e d and the proposed benefits dearly 
hard lens wearera*-dlrt specks or parti- ou tweigh , any possible risk. 

. cles lodging under the lens— seldom While medical use of the bandage 

" arises with soft lenses. I ense requires " considerable attention 

and care, it does have advantages. . ' 
When is the soft contact fens used The main advantage of the proced- 

therapeutically? ure stems froin the fact that no ;W?e, 

- . no sutures, no hospitalization, no, 

, : Eyes , that are treated with the nurses, no abnormal financial costs are 

h-t-i -■ — — ' 


i ne main aavamage OI 1U6 pro 1 *"" 
therapeutically? ure stems froin the fact that no ;kmfei 

- . no sutures, no hospitalizatlini, no, 

Eyes/ that are treated with the nurses, no abnormal financial costs are 
/bandage lens are nearly always serl- needed. In addition, if ; the therapy 
ously diseased. With it the practitioner proves unsuccessful, or if tor any rea- 
is able to bring comfort to patients who son the physician wishes jo lefminaje 
have had pabt for years. This is a dra- therapy, he may do so by the simple 
malic benefit that cats be achleired iq procedure of removing the lens ftp™ 
many cases' by no" other form of theSh the patient’s eye. Moreover, it doesuoj 
ipy now’ available. Soft contact lenses /preclude lBter. more risky surgical 
have-heipei to,relieve pain aiitj restore' ‘ procedures. 


For routine use of contact lenses, 
when should the hard contact lens be 
prescribed? When the soft lens? 

This should be the choice of the in- 
dividual, with the proper aid and con- 
sultation of his doctor. For optical 
rensons, there are persons who will see 
better with hard or soft contact lenses. 

Since soft lenses take the shape of the 
cornea, they lend to reproduce corneal 
astigmatism without correcting it. In 
these cases, both eye glasses and hard 
lenses can correct the blurring of vision 
caused by corneal astigmatism. 

Another type of astigmatism, lentic- 
ular astigmatism, caused by an irregu- 
larity of the natural lens, is cor- 
rected only by eye glasses. In many 
cases, lenticular astigmatism itself cor- 
rects comenl astigmatism, eliminating 
the necessity of correction by accessory 
lenses. But it is also not uncommon to 
find that elimination of corneal astig- 
matism by hard contact lenses will re- 
sult in the production of residual astig- 
matism or the bringing out of lenticular 
astigmatism with its blurring of vision. 

That this residual astigmatism has not 
been a significant drawback in the fit- 
ting of hard contact lenses stems from 
the fact that most patients find some 
degree of residual astigmatism quite 
tolerable if the other refractive errors 
arc corrected. 

While comeal astigmatism was as- 
sumed by some to be the main limiting 
factor in the wear of soft contact 
lenses, it has actually been a problem in 
only about 5 to 10 per cent of the 
population. More' important, in fact 
crucial, is the fluctuation in vision. 
These fluctuations are experienced as 
alternate blurring and clearing of vi- 
sion. The main cause of vision fluctu- 
ation with soft lenses is the fit of the 
lens. Individual corneas vary In diam- 
eter and curvature. Although a soft 
lens tends to lake the shape of the 
cornen, it may not provide a perfect 
match even though it may feel comfort- 
able. A poor match with a hard lens 
would cause corneal swelling, pain and 
discomfort; with a soft lens it is the 
vision that suffers. 

If a soft lens is too curved for the 
cornea, It gets pressed In and out dur- 
Ing blinking, causing alternate blurring 
and clearing of vision. If it is too small 
in diameter or too flat, it will move up 
and down with each blink or it will be 
displaced laterally and invariably it 
will cause fluctuations in vision. This 
fluctuation in vision caused by the early 
“Model-T” of the hydrophilic lenses 
has been greatly corrected by the intro- 
duction of lenses with different base 
■ curves. Vision fluctuation will probably 
be completely eliminated in the near 
future. The visual acuity obtainable in;, 
a given patient with a giveh refractlve 
error is dependent not only on the pa- 
tient and the refractive error, but- also 
upon the expertise of the fitter and, to 
an extent, upon the availability of 
lenses of different base, curves and di- 
ameters/ Many people desire contact 
lenses for, different purposes. The in- 
: dividual i with a high. degree of cprneal 
astigmatism who tain ; not wear hard ‘ 
contact TensSa may be satisfied with, 
this alternative for sports and social 
activities while wearing eye. glasses 
when driving a car . or reading a-bobk. : 

Since the mairi' hdUSntages' : of soft, 
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Dr. Harry Bartfleld, St. Vincent’s 
Hospital and Medical Center, New j 
York, will coordinate new multidis- 
ciplinary study of amyotrophic lat- 
eral sclerosis over next two years 
with N1H funding of $600, 000-plus. 

lenses are comfort and ease of adapta- | 
tion, successful hard contact lens wear- 
ers should not be encouraged to switch .. ..j 
from hard to soft contact lenses. j 

What problems do patients have with 
initial and prolonged use? 

After many years and millions of pa- 
tients wearing contact lenses, both 
hard and soft lenses have passed the 
test of time and have proven them- 
selves both safe and effective. Certainly, 
however, many minor problems still 
remain with initial and prolonged use 
of these lenses. 

It is said that for every person who 
successfully adjusts to hard contact 
lenses, another gives up because of in- 
tolerance to the lenses. Although tol- 
erance lias been significantly improved 
with the introduction of the semi-flex- 
iblc, thin, small, hard contact tens, 
poor tolerance to a hard foreign body 
still remains the muin problem. In 
nearly every respect, the soft contact 
tens is much kinder to the eye than the 
hard contact lens and is extremely well- 
tolerated by patients. 

Hard contact lenses are more prone 
to cause corneal edema titan soft. 

• When the edema Is light and superfi- 
cial, the patient sees a great cloud over . 
all objects. When the edema becomes 
more marked, the patient will nonce 
brightly colored halos around light, A 
poorly fitted hard contact lens can 
cause a great deal of corneal edema in 
a relatively short time. Even a well 
fitted hard lens can cause corneal 
edema or injury of corneal epithelium. 

On the other hand, soft lenses are al- 
most free of this unpleasant aide effect. 
Soft lenses can be. worn during all wak- 
ing hours either from the first day or 
very shortly utter' O'® beginning of 
, ! adaptation. Hard lens wearers suffer* ~ 
loss of tolerance for the lens if they 
don’t wear It on a rather regular l«ste . 
for quite a few hours every day. The. 
soft lens wearer can abandon the lens 
'for as long aa he or she wishes and. 

' start wearing it again any- time, without; 
ill effects. Intermittent social wear Jft 
therefore a considerable advantage of 
this type of tense. . .... 

Hard contact tenses, particularly the 
old, large and thick lenses, when worn 
tor long 1 periods of time can produce » 
temporary change in the shape of the 
cOroea. Patients, ttfe often iiicpnve - 
Continued on page 
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Wine tnltT) Diurnal Cxcretion May Sift Renal from Essential 

* ^ Medical Tribune World Service xi_ i .... 



By John Chambers 
Author and Consultant to 
Morrell A Company, 

New York Wine Merchants 


Wine Books 

A few days ago I was lunching with a 
-^friend and an out-of-town colleague 
who was visiting him. Hearing that the 
colleague was a doctor, I asked whether 
he had ever read this column. He said 
lie had, and when I asked for his com- 
ments, he mentioned several things pro 
and con. "There's only one thing you 
haven’t done that I wish you would,’’ he 
added. "Do a column on wine books.” 

Wine books can be divided into four 
categories: the general guides, the en- 
cyclopedias, the detailed books on spe- 
cific areas, and the so-called cocktail 
table books which range from pictorial 
tours of the world’s vineyard areas to 
pleasantly chatty discussions of wine 
and the winelife. 

Of the general guides, the best is 
■ probably the Signet Book ol Wine (Sig- 
net paperback) by Ales is Bespaloff, 
This is n 221 -page volume which 
passes the winer of the world through a 
quick but cogent review, and then con- 
siders the matters of serving, storing, 
ordering in restaurants, etc. Other 
good inexpensive books of this type 
are the Vintage Wine Book by William 
Leedom (Vintage), and An Insider's 
Guide to Low-priced Wines by William 
Massec (Dolphin). In hardcover, Wine 
by Hugh Johnson (Simon & Schuster) 
is top-rale, and I would recommend (if 
it can be found) Wines by Julian Street 
(Knopf), an old classic. 

Major Encyclopedias 

The first of the major encyclopedias 
to appear on the market was produced 
under the direction of Frank Sclioon- 
makcr ( Encyclopedia of Wine , Hast- 
ings House). It is an excellent book 
with an emphasis on precision and 
conciseness. Somewhat broader In 
scope and more designed for general 
readability is the Encyclopedia of Wine 
and Spirits by Alexis LIchine (Knopf). 
Recently Hugh Johnson has authored a 
World Allas of Wine (Simon & Schus- 
ter) which combines detailed maps and 
an informative text. It is a rare avis. 

The best way to approach the third 
category is by region. Fortunately a 
few books have surfaced as best-in- 
class, and these will give the reader as 
much detailed information as he will 
ever need. My recommendations would 
be: The Wines of France (Lichine, 
Knopf), The Wines of Germany * 
(Schbonmaker, Hastings House), The 
Wines pf Italy : (Ray, McGraw-Hill), 
The Great Wines of Italy (Dallas, 
Doubleday), Sherry and the Wines of 
Spain : (Rainbird, McGraw-Hill). The 
Wines 'of Portugal (Allen, McGraw- 
Hill), The Wines of America (Adams), 
The .Treasury of American Wines 
(Chroman, Crown), and The Wines , 
Vineyards, and Vlgnerons of A ustralia 
(Simon, Lansdowrie Press). 

. The fourth category is .a buy-what- 
attracts-you area. I would recommend 
particularly the wine diaries ,of Ifairy 
Waugh. They provide excellent read* 

ing. 


Medical Tribune World Service 

Martin, CzccHOSLOVAKiA-Essential 
hypertension may be distinguished 
from hypertension due to renal artery 
stenosis on the basis of diurnal rhythm 
of sodium and water excretion, accord- 
ing to Drs. Ota Schuck and Jarmila 
Stribrna, of the clinical pharmacology 
unit, Institute of Clinical and Experi- 
mental Medicine, Prague. 

Both groups of patients show noctu- 
ria, the investigators reported at a 
meeting of the International Endocrine 
Society here. However, a large study has 
established that patients with essential 
hypertension excrete sodium and water 
nt the same rate during day and night 
(day/night ratio of 1.0), while those 
wilh renal hypertension excrete more 


Na and water at night (day/night ratio rennl hypertension a resetting 
ess than 1 0). The normal ratio of day lar transport occurs that is res°s anun 
to night sodium excretion is about 1 .5. chance even after t,i„Ji SIam 10 
The characteristic diurnal rhythm reduced. pressure is 

excretion patterns remained even after 

treatment with reserpine, hydralazine, 
or other antihypertensive agents brought 
blood pressure down, the researchers 

said. Neither are diurnal rhythms af- A , 

fected by salt intake. Furthermore, ,Affn /MAM . * s^n 

there was no statistical relationship be- /’By fffin,. 

tween levels of Na excretion, mean i/i® (tJUT 

blood pressure, or creatinine clearance. /Clt 

The data suggest that control of /Op]/ 4=ffr%f) 

nocturia is at the level of tubular trans- jUO't'H (Slip's 1/ (ill 

port in the kidneys and unrelated to lv ' 

renal hemodynamics, the investigators " If 

said. They speculated that at some stage 

in the development of essential and o mi, MaUd Tr!b m , /«. 


The familiar refrain of depression: 

morning fatigue... sadness... 
anorexia... insomnia 

of depression eeVe these common manifestations 


of your patients. 

( elie y es P h y sical ' □ relief that may begin in 2 to 
psychological and emotional 5days— butfullthRmnniitir'o«.w« 

symptoms of depression seldo y Leen beforSk S eCt ' S 

□ minimal daytime sedation - □ side effects raraiv ran, 

Prescribe Norpramin to change the familiar refrain of 
depression in your practice. 
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Planned Parenthood: Infarct Risk Curbs ‘Pill’ 


Continued from page I 

same age group, for an Increase of 5.7 

times In relative risk. 

The estimated incidence of tatnl 
myocardial infarction in women of this 
age group showed a comparable spread: 
11.7 per 100,000 nonusers and 54.7 
per 100,000 users, with the relative risk 
increased 4.7 times. 

Dr. Tyrer thinks further research will 
be needed to substantiate or disprove 
these studies, and cautions that it is im- 
portant to maintain perspective in con- 
sidering risks versus benelits. 

As she pointed out, the death rate in 
this countiy for acute myocardial in- 
farction in women aged 35 to 44 was 
12 per 100,000 in 1973, according to 
the American Heart Association, and 


thus a fivefold increase would still not 
represent a very large number of 
women. 

In-depth History 

Discussing guidelines for manage- 
ment of contraception in women over 
40, Dr. Tyrer said she considers it es- 
sential to obtain an in-depth history— 
both personal and fnmily-to determine 
high-risk factors, in addition to per- 
forming the customary physicnl exam. 

The British studies found, she noted, 
six risk factors more often in patients 
wilh myocatdial infarction than among 
controls: heavy cigarette smoking, dia- 
betes, hypertension, hypercholesterole- 
mia, a history of prc-eclamptic toxe- 
mia, and obesity. 



She believes agreement is not uni- 
versal that the combined clfect of these 
factors and the use of oral contracep- 
tives is synergistic, but she says it is 
undoubtedly additive and stresses that 
older women must be checked carefully 
for the presence of the factors. 

The laboratory tests advised by Dr. 
Tyrer would include the routine ones 
given to all women seen at Planned 
Parenthood clinics: hematocrit values, 
testing for syphilis and gonorrhea, uri- 
nalysis, and the Pap smear. 

But for the older woman, Dr. Tyrer 
thinks that-when indicated-this bat- 
tery of tests may need to be augmented 
to include blood cholesterol (or SMA 
12), triglycerides, stress EKG, the 
three-hour glucose tolerance test, and 


- '"'w 
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a chest x-ray (for heavy smokers). 

If the patient’s history or laboratory . 
findings indicate the presence of one or 
more high-risk factors, then Dr. Tyrcv- ■ 

says it is appropriate for the cliniciao ; 
to point out the potential hazard of oral ; 1 
contraceptives and to suggest alternate | 
methods of family planning . ! " ■ 

“Physicians have a right to refuse to \ 
prescribe the agents if In their best j 
judgment-after reviewing the history, ! 
the physical, and the lab tests-lhey iccl | 
the patient's risk Is too Itigh,” she said. 

“They have to be able to practice af- ! 
cording to the dlctntcs of their con- I ; 
science combined with their best medi- i ' 
cal Jndgntcnl.” 

What if the patient insists on use of ! i 
the oral agents? > i: | : . 

Physicians then have three altcrna- . 
tives. in Dr. Tyrcr's opinion. One is • 1 , 

to obtain a signed release indicating : ; 
that all possible hazards have been ex- ; , 
plained and that the patient elects to ■ ' 

use the agents and assumes full respon- , 
sibility herself. V 

Special Lab Teat. 

Another is to advise the special labo- j 
ratory tests, assuming that these have ’■ ’ ■ 
not already been performed, or further 
consultations, in order to reach a final ; . y : | 
decision on whether or not to prescribe 
oral agents. ! , . 

The last alternative is to refer the pa- /. ; 

tienl elsewhere for management of con- , •: j ' 

traception, “since in no case should • . 

physicians be coerced into doing some- yi 1 

thing they consider medically inappro- i . 

priatc any more than patients should j i; > ■ 

be coerced into actions they may not be | ■ ' 

happy with.” : 

Dr. Taylor offered these options 
when oral agents seem contraindicated: j : ' 

• The diaphrai t, “which is familiar , i ii '.’i 
toinanywoniei i tlie older age groups j 

and remains a t rod method,” despite a ( .. 'yd 
failure rale of about 15 per cent. Eflec- , . , ; y, ; : 

tiveness can be increased to a level "be- j v • • ; : 
tween that of oral agents and intrn- . I'; : . .. 
uterine devices, provided the woman: .'-..jM;-: 
uses a combination of diaphragm wilh , 
o suitable jelly, foam, or cream, and -. ,. ; • j;. : 
the man uses a condom." '• V' ! 

• The intrauterine device, which has a , ;• ; r; | j > 
rate of elfcctivencss approaching that f| , |; 'yip 
of oral agcnls and when used corrcctW j J-. : .. . 

is "less likely to cause serious complt-;| 
catious." Follow-up at three months 
and then every year is advised. : 0 ' 

• Sterilization, which is being elected , 

by an increasing number of couples-!. (. 
•particularly those in the older age t j - 
groups" who have had all the children^ y y 
they want. . . ! tji " 


A directive sent by the National f t |'| 
Medical Committee of Planned ri-ii 
Pa«nlhood-World Population in t ; j 
October to its medical service chap- *lji 
ters tbroujhout the country contains 
the fol-lowlng statement: lihi. 

"After due deliberation the Na- 
tional Medical Committee recom- i 
mended that those patient^ 40 or.;i,:„ 
older either desiring to initiate pon-r u: 
traception with oral contraceptives _ , . 
or currently taking these egenls be ' 
made thoroughly aware of the x . 
creased risk. In addition, they should [( .< . j 
be eocouraged to utilize other forms j. y 
of eontraception, either’ of a tempo- j,.,, 
raiy or ® perrDBH6flt nature. ; 


'‘LetmeteRyou 
about the medicine 
Tm gmg to prescribe . ’ 


TALKING OVER \ALIUM*(diazepam) THERAPY 
WITH YOUR ANXIOUS PATIENT 


understanding of his treatment program. 

\ Patient aware that the purpose of therapy 

~'IJ ^ or ti n g and disabling symptoms of exces- 

\\ ?|ve psychic tension and anxiety. It is 

beneficial for him to understand that 
m uch of his tension and anxiety can be 
relieved by your reassurance and counsel- 
qJ^Y and that these measures can do more 

than anything else to help him cope with 
bis basic problems. The patient is reassured 
^ in knowing he can expect his medication to help 

rtveIZ(S^n C T fi iT e in the ” edfeation prescribed, and the posi- 

PV B 8 ‘ Ven ^ aCCCpn:d - wo * “> thc 



Selection of a dosage regimen is an 'ftsimportMt that yM 

important consideration when Valium rjj^ directions 

feisg". . ^ 


SSssS^sr. '" M* 

maximum beneficial effeet K the panent ^ ^ ^ tf hfi ^ ows w h y it ’s 

understands clearly when an r |«™l v the chances are better that 

to his benefit to follow the tepmm d® V ^ ^ shou y help avoid 

he will rake the medication prKnelj d ^ Utde medication -all 

ffisitaiSJ-”— 

patient’s condition. 


i l Your patient is often likely to feel 

77/ see yOU again the week ssure d when you talk about seeing 

Vss««*« 

how youre making out- CLtand affords the patient an op- 

.1 .in. made and to relate whatever con- 

portunity to report ^P^mem h h experie ncing. It’s also a chance 

tinuing or additional difficulties he m Y Va i ium . 

for him to describe his response to t P a | 3QUt his medication and 

During follow-up visits, as yourpatiej » ^ ^ kind of ^formation 
about its effects on his symptoms, He i P ^ tkerapyj adjusting the dosage 
that will be of great help in evaluat . g ntire ly if that seems indicated, 

of Valium, or discontinuing the medication 


>m a lo-mg . 

for trwi^dudfed treatment af psychic tensum 






\41iunt (diazepam) 

2 -mg, 5'mg, lo-mg scored tablets 


Prompt, effective action. Valium 

(diazepam) works rapidly to relieve pro 


Wide margin of safety. Valium is gen- 
erally well tolerated and in usual dosages 
rarely produces significant adverse reactions. 
(See prescribing information below.) 

Dosage flexibility. Scored Valium 2-, 5-, 


nounced psychic tension in patients overreact- and 10-mg tablets give you dosage flexibility 
ing to stress and in psychoneurotic patients. no tranquilizer capsule can match. 


Before prescribing, please consult complete 
product information, a summary of which follows: 

Indications: Tension and anxiety states; somatic 
complaints which are concomitants of emotional fac- 
tors; psychoneurotic states manifested by tension, anxi- 
ety, apprehension, fatigue, depressive symptoms or 
agitation; symptomatic relief of acute agitation, tremor, 
delirium tremens and hallucinosis due to acute alcohol 
withdrawal; adj unctively in skeletal muscle spasm due 
to reflex spasm to local pathology; spasticity caused by 
upper motor neuron disorders; athetosis; stiff-man syn- 
drome; convulsive disorders (not for sole therapy). 

Contraindicated: Known hypersensitivity to the 
drug. Children under 6 months of age. Acute narrow 
jingle glaucoma; may be used in patients with open 
angle glaucoma who are receiving appropriate therapy. 

Warnings: Not of value in psychotic patients. 
Caution against hazardous occupations requiring com- , 
plete mental alertness. When used adjunctively in 
convulsive disorders, possibility of increase in frequency 
and / or severity of grand mal seizures may require 
increased dosage of standard anticonvulsant medication; 
abrupt withd rawal may be associated with temporary 
increase in frequency and / Or severity of seizures, Advise 
against simultaneous ingestion of alcohol and other 
CNS depressants. Withdrawal sypifjtqms (similar to 
those with barbiturates and alcohol) have occurred 
following abrupt discontinuance (convulsions, tremor, . 
abdominal and muscle cramps, Vqp)jting|atid Sweating) . 
Keep addiction-prone 'individuals under careful su?- ‘ 
veiliance because of chele. ' 
and dependence. In pregnancy, lactatidAbr Women of ; 
childbearing age, weigh pptenriafbengflt against possi- 
ble hazard. ;v : 

Precautions: If cothbined with otfiet psycho- 
tropic or anticort vu Isan cbp|id^,r c^refii Uy pharma- . V; 
cologyof agents employed; drp.gs^fiasphetiothiazines. 
narcotics, barbiturates, MAO ihn^fiUd^^hdqthef aqti-. 


depressants may potentiate its action. Usual precautions 
indicated in patients severely depressed, or with latent 
depression, or with suicidal tendencies. Observe usual 
precautions in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly and debil- 
itated to preclude ataxia or oversedation. 

Side Effects: Drowsiness, confusion, diplopia, 
hypotension, changes in libido, nausea, fatigue, depres- 
sion, dysarthria, jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in salivation, slurred 
speech, tremor, vertigo, urinary retention, blurred 
vision. Paradoxical reactions such as acute hypcrexcited 
states, anxiety, hallucinations, increased muscle spas- 
ticity, insomnia, rage, sleep disturbances, stimulation 
have been reported; should these occur, discontinue 
drug; Isolated reports of neutropenia, jaundice; periodic 
blood counts and liver function tests advisable during 
long-term therapy. 

Dosage: Individualize for maximum beneficial 
effect. Adults: Tension, anxiety and psychoneurotic 
states, 2 to 10 mg b.i.d. to q.i.d.; alcoholism, 10 mg t.i.d, 
or q.i.d. in first 24 hours, then 5 mg t.i.d. or q.i.d. as 
needed; adjunctively in skeletal muscle spasm, 2 to 10 
mgt.i.d. or q.i.d.; adjunctively in convulsive disorders, 2 
to 10 mg b.i.d. to q.i.d. Geriatric or debilitated patients: 

2 to 2 Vi mg, 1 or 2 times daily initially, increasing as 
n ?^ e< ^ an< ^ ^krated. (See Precautions.) Children: 1 to 
2 A mg t.i.d. or q.i.d. initially, increasing as needed and 

tolerated (not for use under 6 months) . 

_ applied: Valium® (diazepam) Tablets, 2 mg, 

5 10 u'-g— bottles of 1 00 and 5 00; tel -E-Dose® 

packages of 1 00, available in trays of 4 reverse-numbered 
boxfesof 25, and in boxes containing 1 0 strips of 10; Pre- 
scription Paks of 50, available singly and in trays of 10. 


\ Poche Laboratories t 

/ *Snir iP M 0f w p {fmann 'La Roche Inc. 
/ hlutlay. New Jersey 07110. 
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New Combined Drug 
Held Effective Against 
All Bacteria Tested 

Continued from page 2 
bactericidal activity. In fact, the re- 
searchers reported, PCS not only elimi- 
nates DFA self-reversal but also en- 
hances the antimicrobial activity of — 
both agents manyfold. 

The new drug lins proven equally et- 
fective when given to mice orally or by 
injection against a broad spectrum oF 
bacterial species, including all the seri- 
ous pathogens for man. The Merck 
scientists were particularly pleased that 
Pseudomonas aeruginosa, a highly rc- 

| sistant pathogen which is a growing 

; problem in hospitalized patients, 

■ proved susceptible to the drug s effect. 

According to Dr. Christopher M, 

Martin, senior director of medical af- 
fairs at Merck’s research laboratories, 
not one bacterial strain tested so far 
has been resistant to the drug. He said 
the compnny was “cautiously optimis- 
tic that bacteria will have a terrible 
time with this drug.” 

Apprehension that the new agent 
might kill off harmless und necessary 
bacteria as well as virulent pathogens 
has been dispelled by studies in mice 
which show ihut it is absorbed into the 
bloodstream from the upper intestinal 
tract, Dr. Martin said. Bacteria in tho 
lower tract, the mouth and the skin 
were unaffected. 

Safety testing in human volunteers 
is expected to begin in early 1976, Dr. 
Martin announced. Monkeys receiving 
Op to 30 times the normal human dose 
have exhibited no side effects. How- 
ever, he cautioned, earlier cycloserine 
drugs also produced no side effects in 
animals but caused tremors, behavioral 
changes and convulsions in humans. 

Outpatient Arteriography 

Mtdlcal Tribune Rtlttt 

; ' Kockuiwd, Maine— Outpatient arteri- 
ography could mean considerable sav- 
ing, in hospital fees, Drs. Peter E. 
j. Qiustra and Paul J. Killoran, of the 
radiology department of Knox County 
General Hospital, said recently. In a 
i four-year study of 300 patients requir- 
ing arteriography, the physicians found 
: no: increase in complications and no 
hospital readmissions among 100 out- 
' patients. The study confirms other re- 
, Ports; that complication, arise during 
°f tight after arteriography. 

„• ' . . ■ . 
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DIVISION OF MERCK A CQ..»hC„WE8T POINT, PA. 19486 MSP 
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25-ml vials. 


Tablets DEEADRON* 

J DexamethasonalMSpj 

1.75 mg, In bottles of 
100 ana 5-12 PAK* 
(package of 12). 


'1 DECAORON* Phosphate (Dexe- 

jV • rnetha9one Sodium Phosphate | MSD) 

\ ^4 containing per metered 

I g spray: dexamethasone sodium 

; jfeSilr 


sprays and refill cartridge. 


DECADRON* Phosphate UJaxd- 
methasono Sodium Phosphate) MSD) 
0.1% equivalent to 
l mg Uexamathasone 


*^ *Sw57 * 


D^ADRONsPtaspbate 

j0K5&ll« 

sore ' 

S ram. in 1 5^ and 
0-g tubes. 


SlWering 170 sprays , 


SffioHjUC 

1. fl)tXAM£T!«SONE ACCTATEIMS0) 

egstvilwtUi.Smj. 
i dexsmetfiaMnepsrtnl, 

; in 5-mi trials. . . 
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Major Victory Seen in Grant Policy Reversal Com p ^Monnor 8 Heart 
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, Continued jrom page I 

ever the dour keeper of the 
government’s purse strings, had vigor- 
ously opposed continuation of the main 
education-funding feature of the 1971- 
74 law-capitation, under which health 
schools have been granted specified 
amounts of money for each student they 
enroll. 

Dr. Mathews, who, as president of 
the University of Alabama, had worked 
■ hand-in-hand with the university's Col- 
lege of Community Health Sciences to 
resolve health manpower problems in 
rural Alabama, presumably brought his 
experience to bear in convincing the 
White House Domestic Council to en- 
dorse the new approach. Dr. Cooper, 
for his part, was also reportedly dis- 
satisfied with the old line of thinking. 

The anticipated legislation, whiclt 
would replace lhc 1971-74 health man- 
power law that expired at the middle of 
last year, specifics among other things 
how and to what extent the federal 
"“government will finance the training of 
physicians, osteopaths, dentists, veteri- 
narians, optometrists, pharmacists, po- 
diatrists, and public health specialists. 

- ’Imaginative’ and ’Responsive’ 

1 Although the first bill to replace the 
expired statute was introduced a year 
and a half ago and many others have 
been put forward since then, no new 
law has been enacted because of con- 
flicts over ways to support health edu- 
cation, spending levels, and methods of 
. dealing with geographic and specialty 
maldistribution and the foreign medical 
graduate (FMG) problem. 

Unexpectedly, on September 1 6 Dr. 
Cooper outlined a completely new ad- 
ministration proposal. 

Senator Kennedy, who with other 
legislators (including Republicans) had 
I been dismayed by what they called the 
negativity of previous administration 
bills, immediately hailed Dr. Cooper's 
testimony before his Senntc health sub- 
I : 

High Cataract Rate Found 
' In Asthmatic Children 
'Dn Corticosteroid Drugs 

: Continued from page 1 
j “Findings in the children we looked 

I at, when compared to our control oF 
I. 35 child asthmatics who had not been 
■ on oral steroids, are definitely cause for 
concern,” he added. 

Although most of the children studied 
had been taking prednisone, the inves- 
tigators said they could not incriminate 
one steroid over another. And despite 
earlier reports of the possibility that the 
presence of eczema might have a rela- 
ftonship m cataract formation in pa- 
tients who are on chronic steroid treat- , 
mept, the study found no siich evidence. 

■‘Clearly, our point is that there may , 
be some children who don’t need the 
doses now being prescribed, and maybe 
in the future we should look more care- 
fully at the efficacy of day to day steroid 
l therapy,” Dr. Spaulding said. 

. “At any rate,” he added, "there is no 
doubt that children who require corti- 
costeroids to keep their asthma under 
control should be afforded the oppor- 
tunity of ophthalmologic examination 
at least once a year.’* 


committee as “enormously forthcom- to maintain a specified percentage of 
ing,” "imaginative,” and "responsive.” their residencies in (hose specialties (35 
So effusive were the Senator and As- per cent in 1977, 40 per cent in 1978, 
sistant Secretary in their expressed mu- and 50 per cent in 1979). 


tual admiration that a subcommittee 
staff member afterwards called the ses- 
sion “a regular love feast." 


Though other bills have provisions 
written into them that would limit the 
number of FMG's allowed into Amcri- 


;muii n iiguiai iwn, itnst, liumoer 01 TMU S HL1UWCU iniU rtiniTI- 

Earlier administration bills would can residency programs, generally to 
have drastically reduced capitation pay- 25 per cent more than the previous 
ments as a prelude to abolishing them, year's total of new graduates from do- 
but the Senate and House bills that mestic medical schools, the new ad- 
passed their respective chambers last ministration proposal is less specific. 

UPllr hn< nPUPrrMrWInnTxfaron™, nod 


year, but never reached conference, and „ .... _ 

the refurbished bill that the House Single Qualifying Exam 

passed on July 11 all continued capita- “The department... supports the de- 
tion as a basic policy. Now so does the velopment of a single qualifying ex a in i- 
Cooper proposal for schools of medi- nation for all physicians who are cn- 
cinc, osteopathy, and dentistry, though tering hospital training programs where 
it reduces capitation payments for stu- they will have some responsibility for 
dent veterinarians, optometrists, and patient care,” Dr. Cooper said. “We 
podiatrists and abolishes them for fiedg- propose to convene appropriate organi- 


" Pi 


ling pharmacists. 


zations and groups for the development 


ii i- iw i . , . auu giuu|» IU1 U1C UC VClUpi HClll 

H.E.W. s showdown with O.M.B. of such an examination. Because this 
mid the White House’s decision to examination is not yet established and 
throw administration support behind because immigrant physicians should 
capitation occurred only hours before be expected to met standards of U.S. 
Dr. Cooper was scheduled to testify at medical graduates in provision of care 
the opening session of the Kennedy in the United States, it is proposed that 
subcommittee’s 1975 hearings on the department will determine the most 
health manpower legislation. appropriate screening examination for 


Use of new computer-assisted ar- 
rhytlimin monitor (American Opti- 
cal) is demonstrated by Dr. Edward 
A. Pnrtcnopc and Monica Geiger, 
R>N. } at JFK Medical Center, 
Edison, N.J. 


health manpower legislation. appropriate screening examination for 

The cliff-hanging nature of the strug- FMG's.” n «ly, and other proposals hove still to 

gle within the administration was such, He also suggested that H.E.W. wor ^ •heir way through the Senate’s 
according to H.E.W. sources, that two should develop ways to integrate Amer- health subcommittee, the full Labor 

prepared testimony statements were ac- icans studying medicine; abroad into antl Public Welfare Committee, and 

tually written for the Assistant Secre- U.S. medicine through transfer pro- lhc Senate itself, it is not considered 

tary-one favoring capitation and the grams. likely that the Senate will vote out a bill 

°ffi C,r fr* Some senior H.E.W. The new administration measure still until next spring. When it docs, its ver- 

officiais did not learn which testimony differs in some respects from Senator sion of the legislation will have to be 

he would present until an hour before Kennedy’s own and that passed bv the reconciled with the House’s in confer- 

he began speaking. House in July ‘ cnee commii.ee before il goes to the 

I 1 * "™ administration proposal. Because the administration, Ken- President for signature. 


* , . , ” vow eummiuec ociorc u goes 10 me 

i he new administration proposal. Because the administration, Ken- President for Miniature. 

which has nol yet been formally intro- 

duced in either house, would continue — ■ 

capitation at the current level of $1,500 NBW Pf’OCIMlIll'P UnCfOrfC 

per year for medical, osteopathic, and _ ■ ** —wl f ClrlS 

Transposed Great Arteries 

.. the middle al’nM JLrl'tor rewrt! posilliwi. Tlw .ifuiiing, in Ike aoni, 

nary, oplometric, and podiatry stu- nikh mmi „i. • i e8or s t0 nccom " wall are closed with n patch. The aorta 
dents, and discontinue il nt once for nosed vessels enhi ST'ioS' ° f trans ' Bn<l Pdmoniiiy artery arc transected, 
pharmacy students. . Z n ‘, 9S4 aad 1955 "™spo S cd and then anastomosed. The 

It also deals in a much more con- Kay independemlv^oueht^"!, 1 h : B ' in ,lian,clcr bc,wecn 

Crete way than previous administration anatomical corrected ,t° .fr'T are Cl l l,ali “ d ^ T s “' urCS 

proposals with the maldistribution and Later ingenious atternnk m^ Ihc d,s,al nnd P ro)limnl ends 01 ll,e P" 1 .' 

FMG problems that have received so correction on the aSuirf u *1 “ n,0 !' ,,r J , llrlQr V so 'hnt they correspond 

much. attention in legislators’ bills clinical failures J?™ S dc have bccn 10 lhe diameter of Ihc ends of the aorta, 
s reors Dll clinical failures, and more recent ideas The ventricular vernal defect is then 

$ MHII,m ln ^"Olarshlp. !“ y0 '’ d ,ho cx P eri - cl °sed through « right ventriculotomy 

buJonTh dy i‘S e 8 “f aphic maldis,ri ’ standard Mustard p r ^dSre1he In rilhi Wi ‘ h * pa ' Ch ' 

lerly remainS in p “""° aa * ^ C#Bdlt, ° n 

quire schools to set aside percentages of The twin lcevs to ih. . s • I" the first clinical trial, the Jateae 

their enrollments for students who according to Dr £* aK|uc , procedure was performed in an infant 

agree to practice in underscored areas cise both coronaries ilon.® II t0 - CX ' , wllh ,rans P° s cd vessels and a iaige 
after graduation ( 1 5 percint in fiscal of the aortic wall nrin. i" 8 WK . ' ° piCC1: VSD- Hemodynamic studies 20 days 

1977, 20 per cent in fiscal 1978, and 25 the pulmonary ! r ierTi„° ' m H panllng ln afler surgery showed complete cprrf- 
pe , r fisca| 1979 )■ It Would also suture problems atumMr? '° easC lioh of ,he defecl ’ ' rho posIop ! rfl ? V t 
establish a scholarship program for sis; ami (2) to tranree? t f S n °' C0UrM was unev * rtirul aad lhe IDfa,,UI 
>“ Ch «'^!, en ‘ s Anting to $55 million s els far from'ihe 8 T l V “‘ seven monlhs fol'owuP' " ia con ' 

for 5,000 students' jnflscal 1977, $75 anastomoses are easlnr re S ,ha, . lhe dition wI,ho ' lt cyanosis, Dr. Jalene Vr 
AMI. portcd ’ „ 

1978, and $95 million for 9,500 stu-. . The tecHnMuh.»nirie?f d .i, Collaborators weic Drs. V. Q. Fon- 

dents in fi.schl, 1979. Capitation pay- of extensive wMrS»-m ** Cs ! u " e lcs> P ’ p - I~ C. B. da Soum, 

menti t to medical osteopathic, and dei- onary !° l ^ H!0rw R Nc 8 er ’ M. Galantier and J- E. M. R- 

tal schools that di4 not ngris with these ■ W - 

plans would be phased Put over the by most carLwl f reproda <='blc In an interview, Dr. Kirklin com- 
.. .... 'bat while there "'WII be aa 

To encoujragp the production of more the asimndlhg "aorta P . r ? cedUre ’ ? ,am l»de to use the Jalene techniqW; 
primary ph^alans . (genera) and- ttunk are dissected out mi pu ' nlonar y *t will unquestionably be tried all over 

naries j along^ ? K f |”"t fe. world. Cardiovascular surgeoa* 

■»**■ INI. are res®ctea^ anSll^ ?, 0 ^ ^ bepn. interested for^ a tong *»»* 
^hoolf^uld have pulmonary arlery still infihe ac ^ v * n 8,® correction of ibis a n0nl ^ 

>• ; •; v ; ; • . ’ . : i on side.’*, 
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‘PERC’ Bag Aids Prevention 
Of Postoperative Atelectasis - 

„ Trisim, s.oarr DOsitive pressure from the mouth int 


Medina Tribune x„or, positive pressure from the mouth into 

Cm Fn ANrisro— An cifective, inexpen- tlie lungs. This is where there is a gross 

sivc device which has proved highly re- misunderstanding in thinking IPPB ' s 
liable in the prevention of postoperative something magic just because the pres- 
“iemsh h P ns been developed here by sure is a little superatmosphene. he 
a University of California pulmonary explained. 

a umversny u. r Elaborating on what he calls the 


To Direct and Not Detract Public Interest 

. .. nritinr sites rccoenb 


piainco. 

" Elaborating on what he calls "the 

P Called a perioperative respiratory overated IPPB," Dr. Cosenuno re- 
care ( PERC) bag. the device developed marked that cost of the new deiMoe, 

e.. n. Amhnnu Cnsentino. director of coupled with its p.oven effectiveness in 


i --iiori “nublic interest” advocates recognize 
lhe puffery than negative effects on regulatory and 

» 5 leBislalive proccsses ' 

interest g V l ead Health Prablam 


e»re I PERC) ban, the device developed marked that cost of the new aetHoe, 
by Dr Anthony 8 Cosentino. director of coupled with its p.oven eflect'veness m 
tte pulmonary laboratories at St. helping to prevent atelectasis and lab.- 
.. f . 7inn HnsDitals and iiv to eaiige breath volume, make it 
-- P-cti-l than IPPB. b.ow gioves 
Associate C.UIH r.lifnrnia. or other conventtaitol equipment. 


• t the University of California, or other conventional equipment, 
fills the "need for a device which allows One problem, he added, is that too 
tills tnc nccaiU Krpatlvs a rtnctnrR believe DOsitive pressure 


of e fhe publto, should they not lead 
rather than mislead, should they not 
direct and not distract? 

They eannot have il both >™y*. 
What are the truly major preventa- 
-r nnd mortalih 


Focus on Real Health Problama 

So-called “public interest" groups 
. ■ tuk. tr> know ana 


to prevent pulmonary complications 0 f the tact tnai me 
and gauge necessary amounts of pain a i one is positive pressure, 
medication,” Dr. Cosentino told Medi- ”a lot of physicians expqund the 
calTribune . wonders of IPPB, but the simp e fact is 

The new device consists of a condom that mo sL authorities in the field agree 


5o-caiiea puu..w ~ = * 

proclaiming “the right to know and 
“the need for informed consent can- 


What are the truly major prevents- ’ then ^ ^ conlr ibutc to the 

ble causes Of morbidity and mortamy Juth-and all the truth 

in ‘be United States : today? Dc ot life and death. They 


in the United States today? Doctors distornon o .ne ru n ^ 

and drugs? The less developed nations -^ra ^taim their interest in legal 
of the world do not think so n y an P ^ d . schlim lllcir responsibility 
suffer the ravages of diseases which nrc r g . 1 legislative nnd rcguln- 

„ow so rare here they can hardly be « '”^° do 8 morc , m „cl, more. 

demonstrated to medical stude ,| ia n hns been done to reduce the ntnjor 


t | inn J UIS bccll uonc |U IhUllt.). a J 

thi On 0 ewoL think that implicit in the 

conclusions of a public interest group „ 


The new device consists of a condom lhat nl0SL authorities in the new agree 
enclosed by a one, one-and-a-half, two lbc j ns piratory maneuver is the u • 
or three liter polyethelene bag, which is portanl thing ” he said. 

vented to insure against significant back 

pressure making it effortless for a pa- Hypothe|W , a 0 , &ra |„ Only 

*' e Acairding to Dr. Cosentino, the de- preferred In Hypoxia Risk 
vice-which sells to hospitals for about ,v.w«i nine,, »'«»*»* 

$2 cach-has successfully helped pro- p RAGUU czechoslovakia-LocoI hy- 
vent postoperative atelectasis m about |hc[m j a 0 f ( | 1C brain is preferable to 
thp. n«;e of an in- . . . • .u— in curoerv anu 


conclusions of a public 'interest group „ nd bctlcr b.l- 

calling for cessation of new ■ P . lU ,» r jii 0 n for Americans and to 

construction should be the rccogm to 1 effective measures for 

that in an cver-incrensingly polluted ert- pr p « ^ o[ thc im , st t0 *ic (nnd 

vironment something hns happened to « t | lnh iuinling and de- 

reduce morbidity and dimmish the uriwdi , c lcnrly identified 

”“ d W oi cureiC- such ns tobacco 


u CBCn-llOA PRAGUE, ' - 

vent postoperntive atelectasis m about lhc[m j a 0 f n,e brain is preferable to 
100 patients, without the use of an in- wl)olc bod „ hypothermia in surgery and 
termittent positive pressure breathing whcK b rai „ function is endan- 


(1PPB) device. 

Patient Doee the Work 


whole uouynyi~“"——- - - 

trauma where brain function is endan- 
gered by hypoxia. Dr. V. A. Bukov, of 

thc Laboratory for Tissue Tra^ptams- 


Pattent Does the Work ^ Sciences, 

‘•We needed an inexpensive bedside Mo ^. OWj |old ,b e International Con^ 
device that the patient could operate, of Pal hological Physiology Sere. 

„„d at the same time give us inspirnnon crani(KeIc brnl cooling techmquc 

n ,xA u nnnrf index for aiuoiiiils j ..i:.,: 0 raiiu in over 1,000 


ncea ior nuaj»u«« — , 

heaven forbid, doctors and drugs/ 
They can't hava it both tvuy*. 
Dangerous Distortions 


of carcinogens, such ns tobacco. 

The piiMl r Inlereal groiipc ™" n "' 

"Thcymc oXuld be ns boundby 

the ethics of true social . respons ‘S 
.. u.. tin* I'ritcnn of logic 


and at me uuuc u»n. • The cranioccrconu 

volume and n good index for amounts ^ uscd clil , ical ly in over 1,000 

of pain medication to administer. Dr. ^ ^ o[ 01)CI) |, eart surgery, with he arl 


Why are alcohol and tobacco so con- “J 1 n]USl bl! hy ( | IC criteria of login 

spicuous by their nhsence from the nc- ■ "'® 7 icll( . 0 ]n they should be 
tivilics of most of the public la ‘ cr “ l ‘ l ’ ore sensitive to these than any other 


01 pain — cases 01 o|kii 

Cosentino said. . stoppages up to 30 minutes, nnd in 

Although thc patient docs all the as wcU . Dr. Bukov said 

work, lie added, technically the PERC win , [y , 0 extend the time 


tivilics of most of the “public Interest" and lh i ,hna any other 

groups? As serious a problem as street L” our streiely. 

drugs were, the drug hyste™ “ f ‘Jl 8 yheynmnot have II hath mji- 


work, lie added, technically the PERC « ^ |[y |Q cx(cnd the time 

bag is a positive pressure device lb. cvc|) fllIlhcr . I: 

| works ns well as the convcntiona l bc technique utilizes a new appa- 


drugs were, me urug * r 

preceding area distracted the public 
from real issues. We know that m this 
less than "best of all possible worlds 
some doctors and drugs are deficient; 
that docs not justify a rejection of mod- 
em medicines. To do so is to dislor 
reality. ... ... 

U is dangerous to the public and its 
health to focus on minor issues while 
simultaneously shifting attention away 
from major problems. It is dishonest 
to contribute, in any way, to obfuscat- 
ing the enormous preventable morbid- 
ity and mortality victimizing Ameri- 
cans. Such distortions of health per- 
spectives raise serious questions as to 
The intent and the integrity, f he . ia * e ! 1 !" 
gence and .influence of certain individ- 
uals who could exert positive rather 
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gamp in our society. -This is in essence a positive : pres- ^ cr „„ llim cml automatically atta.r 
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, breath a person takes is done » nnd to, c^vhile moderator 


Medicine on Slumps 


Joseph Warren 


thoracic’ pressure drops to “mething a so P ^ wben desired . 

sub-atmospheric- hence, there exists a 

implanted ‘Umbrella’ niter 

Prevents Recurrent Embol. 
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Continued from page 5 win thrombosis before the op : . , ^ 

Although the procedure is nmplM* * uh a , en dency to edema. : -v 

I is associated wilhs^me^s^lerUI^ a ra« . ^ ^ partial blocV i’ 


EPIGRAMS- -Clinical and Otheiwise ■ 


Only the lion and the cock, as Galen 
says, withstand love's shock. So 
dearest, do not think me rude if I 
now yield to lassitude but sympa • 
thlze with me. I know you would 
not have me roar, or crow. 

Oliver St. John Gogarty, M.D. 1 
-(1878-1957) 


. US IVui'iHcmiial l (7c I 

Bom in Roxbury, Mass., « 17 
he graduated from H t^ atd “' ’Zy ’ 
studied mcdic’me. and Wiy 9" 7 
became one of the l«d>JB 
men In Boston. Passage d the 
Act aroused his palriouc sympa^H 
and he worked dillgently in 
cause of liberty, Comm«i®»“ a 
major general, he was killed . 

bailed Bunker HlUinW-Hsi 

pictured as the dying .softer M) 
painting reptoduced on the 6lamp 

abOVC ' T ert:Or.lam*kkr: 
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is associated with some posstote rhks sbowe d partial block, i, 

and complications, Dr, Schlosser A* h ,.i nn | 1 |B collaterals, withot . . - 
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Dr Schlosser said patienta were gen- ency to edema. . ■ > i , j 

errilv given constant anticoagulant “Summing it up. ‘he meUtpd onc(^|..i ;i - 

taeraoy B for one to two years after the . . ^ m( . asur e of protection against W. i . ’ $ 
therapy _ thp hemodv - 1 } holism, with a degree of n*.,v 


St. To evaluate the hemody- ' ^ 0 nary embolism, 

Uaniie situation. 25 patients were « lhat is tolerable, said Dr. Sdff^ *!•,,, 
amfned by cavography Oder of a period , cer|aln cas * s , it c oaid je^g .- j: 

d six months to two years. prophylactically in phlebographtpd ^ 
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. screen filter, wlkh tire fonMtton d w uh‘ freely floating thrombi 

cessive coltaterals, .aid Rome ‘end « gnd post-op phases,, T.. 
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Continued from page 13 
enced by their inability to switch back 
to eye glasses. Changes induced in the 
cornea by hard lens wear may make 
the acuity through eye glasses change- 
able and unsatisfactory for long peri- 
ods of time after the hard lenses ate 
removed. Experience hns shown that 
complications such as spectacle blur 
or abrasion occur much less frequently 
with soft than with hard contact lenses. 

Certainly, soft contact lenses are 
less durable than hard lenses. How- 
ever. since soft lenses cling to the eye 
better than the hard ones, they are 
much less likely to fall out accidentally, 
not a rare occurrence with Itnrd lenses. 
Statistics have reported between 25 
and 40 per cent of hard contact lens 
wearers lose one or both of their lenses 
within the first six months. Of even 
greater importance is the fact that most 
, of- the instances of corneal abrasion, 
irritation or spectacle blur are pro- 
. duced by a warped, scratched, old, 
hard contact lens. Both hard and soft 
contact lenses should be replaced peri- 
: odically to let the lens wearer benefit 
from new materials or improvements 
in technology, and to avoid the damage 
that can be caused by warped or 
scratched hard lenses or old soft lenses 
that have become coated with mucous. 

, It is better not to save the patient's 
money than to risk potential damage to 
the eye. 

The heat sterilization method em- 
piqued t|y one manufacturer of soft 
,■ lenses and the cold, hydrogen peroxide 
; sterilization procedure employed by 
: another are both extremely safe and 
effective, with an incidence of clinical 
: bacterial infection certainly not greater 
[ than that found in hard contact lenses 
and perhaps approaching that found in 
f individuals wearing spectacles. 

i; Is there any advantage or tlisadvan- 
..I lage in having both spectacles and 
' contact lenses? 

Eye glasses are the safest, most ef- 
' frt've device for the correction of ro- 
ll tractive errors. Eveiy contact lens pa- 
I'tient should have a pair of spectacles 
‘ that provide best visual acuity so as to 
enable free alternation with contact 
; lenses. In addition, when the wearer of 
dhard. lenses does put on. regular eye 
glasses and js unable to see clearly, this 
; |may be an indication of spectacle blur 
^requiring attention. 

31 A contact lens wearer Should be able 
]!lb switch to eye glasses as necessary for 
{ correction and/or comfort, elimination 
liof glare or difficulty seeing at night, or 
jiwhiSn there are problems of visual acu- 
ity,- Conjunctivitis, Irritation, brother 
Icomplications. . ... 

1 Next: In Consuttatlon 

Da, James M. Stbngle, Deputy 
, Director for Medical Affairs, Lister 
Hill Hollohal Center for Biomedical 
Communications, N.I.H., and Chair- 
man, Medical and Scientific Advis- 
ory Council, National Hemophilia 
Foundation, will discuss-What’s new 
and important In hemophilia. 



SL€€PING B€TT€R... 
TH€ B€GINNING OF 

Even before it helps her clinical depression/ 
anxiety, Sinequarrfdoxepin HCI)can help her sleep 
through the night. 

The sedative effect of Sinequan usually helps clinically 
depressed/anxious patients with 
accompanying sleep disturbances fall asleep more easily, 
remain asleep, and awaken more rested. 
Administer iny the major portion of the daily dose h.s. 
generally obviates the use of supplementary 
hypnotic agents. 

The marked antianxiety property of Sinequan 
is particularly helpful in relieving apprehension, tension 
and woi ry Optimal antidepressant effect is 
usually seen two to three weeks after initiation of therapy 

SJN€QUAN 

Doxepirr Hr 





BRIEF SUMMARY 
Rlnaquin* (doxapInHCI) Capauln 

■ C<^dndleaUMia. Slnsquan le oonlralndl- 
cated In- Individuals who have shown hyper- 
sensitivity to the drug. 

.'^"^““fi/Mortraln'dlcated In patients 
with i Blanoqmaor a tenderioyio urinary re- 
mention. 

Wafhlny; Usage ( n .p^gashey; Sinequan 
l’, a r t ,r 9 ^ dWln,he P'Want patient. 
■Snhto hlf, 6 ! USed ln P ,e 8 n a nt women 
einteas . t n rnejudamani ot the phyelclan, It Is 
° r ■“’f.ws'fere ol the patient, al- 
MW U0,W « studies have not 
^““^hmytftht^enioetteclB. 

o/w. ,.v. : . v,:: . .■ . 


,ld0 Mfeota end 
b6 ?.n reported tallowing the 
drugs with MAO 
MAO Inhibitor, should 
Ihn d n.,u^ e ? 81 18881 lw ° W0 S| « prior 16 

llrne^may execUenglh'ot 

!hetsa 0 Xohe“ b8S " admlnla ' araa:a " d 

may occur 
P. aU »nts should be 

sassssr!: 


significant Improvement has occurred. P* 
lients should be closely supervised dunafl 
the early course of therapy. • / 

Although Sinequan (doxepln HCfJ 
significant tranqulilzlng activity, the P 08 ® P* ' 
Hjr of activation of psychotic symptom 
Bhoufd bo kept In mind. 

Other structurally related psycho 

beultc agents (ng. ■ 1^*2315 


dibenzocyclohepfenesjarecBpaDiBM-- 

InO f he effects of guanelhldlne W**®*^- 
acting compounds In both the 
man. Sinequan, however, does not sn 
effect In animals. At the usual clinical ' aw 
age. 75 to 160 mg. per day, 6lnequ?» “A 
given concomitantly with guanetnwiw 
relalad campodnde with®* bl “^5_n 
,pn(hypert8nslve elfeet. AldPB» ol 
pal day or above, alnpqusn doe. e* 
.significant blocking etleol. la eddltt 



The short-term lease idea looked 
mighty attractive. 

Tut-tutted Again 

We’ve been lut-tutted again by Dr. 

Sam Nixon of Floresvillc, Texes, be- 
cause we referred to The Education ol 
KM'P'LM'N rather 
than H*Y i, M' , A‘N, which is the way 
Dr. Sam correctly remembers it. 

Our trouble is that we alfectionately 
remember Hyman as Hymic. What can 
we say? It won’t be the first time that i 
affection hns led us to err. 

But if we may, we'd like to send up 
a cheer for Leo Rosten who discovered 
Hymic. Bronx-born nnd bred, and so 
hard-up for a tiny bit of recognition 
that lie decorated his name with aster- 
isks it was probably the most expres- 
. sive use of typography since i t cum- 
1 mings rend archy and mehitabel in Don 
Mniquls’ column. Lest this be consid- 
ered an "inside” joke accessible only 
to aging physicians (over 50), we will 
explain that archy was a cockroach 
whose physical limitations made it im- 
possible for him to use the typewriter 
shift key for capitals and punctuation. 

It was arch? who, in archy s new 

fher'eTs bound to he a certain amount 
Of trouble running any country 
if you are president the trouble happens 
I to you 

\ bul l I you are a tyrant you can arrange 

that%oo°o! the trouble happens to 
Other people 


(doxepln HCl) was Bimllar to the 
™w*tructu rally related psychotherapeutic 
* 90frt8 m regards its ability w potentials 
JJUU'MRhrlhe response In the animal. 

. '"top. .la the human this effect was not 
JJJThla Ib in agreement with the low inci- 
JJJjJ to aide effect of tachycardia seen 

. Rtertope, AW/cftol/nergta Effects: 
^ mouth, blurred ytston, and constipation 
foported. They are usually mild, 

■ subside wilh continued therapy or 

System Effects: Drovrai- 
il*th obs8rve d.Thl8 usually occurs 
to„u. to course of treatment, and tends 
ao therapy ts continued. 


include extrapyramldal symptoms, gastroin- 
leatlnBl reactions, Becrelory affects such as 
Increased sweating, weakness, dizziness, la- 
ligue, weight gain, edema, pafeslhealae. 
Hushing, chills, tinnitus, photophobia, de- 
creased libido, rash, and pruritus. 

Dotage, for most patients with illness o! 
mild lo moderate seventy, a suiting dose ol 
25 mg. I l.d. Is recommended. Dosage may 
subsequently be Increased or decreased Si 
appropriate Intervals and according to indi- . 
vidua! response The usual optimum dose 
range is 75 mg./day k> 150 mg /day. 

In more severely ill palients an initial dose 
of 60 mg. lid. may be required with subse- 
quent gradual. Increase to 300 mg./day >1 
necessary. Additional therapeutic effect Is 
rarety to be obtained by founding a dose of 
300 mg./d*y. 

to patients with vary mild sympfomatotogy 


°8wiottha»» pauanls hava baan carttroilad 
Aossa as low as 25-50 rng./day. 

3SSSSSSSSS' 

SssgS&SSLw. 

55«uIb containing doxepln HCi equlva- 


SmSA wta « »*«« ,nd un "- 

doaap»t*«<» 0,,00,,0x10e ' 

MO delslled prolesslonel InlomaUOn 
bvcMrMM on ookK* 8 ® 1 - 
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For the President 
Who Has Nothing 


It may be that the President of your 
favorite medical society, country or 
club has everything, but just in case 
you’re looking for something, we call 
your attention to an ad in the Mis- 
ceHnneous column of the Wall Street 
Journal, sandwiched in between a peat 
moss nd (200,000 yardsl and one for 
antique hallmarked British silver flat- 


FORAIEUL PBHSIDBNTIAli 
PRIVATE! RAILWAY OAR 
AVAIL AH LB. Fdlly eqiltppefl. 


Tn mi Mbs to bB made to Cheer- 



